DL, S. 


joseitat 
V LIBRARY 


A Christmas story 

Motion pictures for employes 

Hospital accreditation board members 
Increasing hospital revenue 

The nursing situation 

Essential pharmacy records 


Laundry managers meet 























Hospital Managemen 





ROLLER 


Surgical, Slovu- 


*Exclusive Beadless Flat-Banded Cuffs 


Snap over sleeves and stay there! Rollprufs’ beadless flat band 
stays put, won’t roll down to annoy the surgeon during operations. 


Unusually tough yet sheer, Rollprufs also give your surgeons almost 
barehand freedom, extra finger-tip sensitivity and greater 
comfort, including less constriction during long operations. 


Made of highest grade virgin latex or DuPont neoprene, 
Rollprufs save your glove budget money! Banding reduces 
tearing and they stand many extra trips to the autoclave. 


Neoprene Rollprufs, in new hospital green for easy sorting, are 
free of dermatitis-causing allergen sometimes found in natural rubber. 


PIONEER Ss Your staff appreciates the best equipment you can provide, 
Quixams including the finest surgical gloves — specify Rollprufs. 
nD pepntoe- cmt. Insist on them from your supplier or write us. 


nation glove. Short wrist. 
Fits either hand. Any 


two a pair. White latex, 
green neoprene; 
small, medium, large. ey 


747 TIFFIN ROAD + WILLARD, OHIO 
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‘ by Calvin Cox 

® AN EDITORIAL in the current issue 
of the Journal of the Medical Asso- 
ciation of Georgia takes issue with 
the manner in which $27,000,000 has 
been spent building hospitals in this 
state within the past few years and 
raises the question as to the wisdom 
of further extension of this spending. 
The Medical Association editorial 
asserts “hospital overbuilding” in 
Georgia under the Hill-Burton Act 
is becoming a financial strain on 
taxpayers, both due to construction 
costs and to operating costs. The gist 
of the Medical Journal’s position 
appears to be that medical care, at 
the hospital level, is becoming too 
decentralized, spreading about the 
rural areas of the state, and that 
these comparatively sparsely settled 
areas are unable to afford the facili- 
ties. 

The editorial asserts added ex- 
penditure on existing facilities and 
construction of more “area” hospi- 
tals embracing two or more coun- 
ties would be wiser. 

With so much money involved, and 
with so much else involved that is 
close to the people . . their health . . 
it might be well to consider this 
plaint by the doctors’ organization. 

At first glance .. and second glance, 
too, maybe . . it would seem that the 
magazine’s editorial perhaps is do- 
ing a disservice to the American 
Medical Association’s vigorous cam- 
paign against what has been termed 
“socialized medicine.” 

There are many factors behind the 
President’s urging of national health 
insurance (socialized medicine) and 
it is not the purpose here to say 
that his solution is the correct one, 


” This editorial comment is reprinted, by 
permission, from the Aug. 2, 1951 issue of 
The Constitution, Atlanta, Ga. 


others see us 


The doctors and public hospitals 


but there is no denying the existence 
of conditions which give some va- 
lidity to the call for action. 

The cost of extended medical care 
is high, a burden the average wage 
earner or farmer can ill afford. 

Another factor is the inequitable 
distribution of physicians. This is 
evident both in the nation and in 
Georgia. In Atlanta there is one 
doctor to approximately every 800 
persons. As a whole, the State of 
Georgia has one practicing physician 
to every 1,600 persons. In the more 
sparsely settled parts of the state the 
ratio is-much higher. In 65 counties 
the average is one doctor to every 
2,160 persons. U. S. health officials 
maintain one doctor per 1,000 per- 
sons is a standard of adequacy.” 
continued on page 17 
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™ SANTA REMEMBERS every request 
made by small patients at The Chil- 
dren’s Orthopedic Hospital, Seattle, 
Wash. On Christmas Day there are 
many, many gifts including an extra- 
special one for each child. 

For more about Christmas at this 
hospital see page 31. 

Janet Watson Brady is public re- 
lations director at The Children’s 
Orthopedic Hospital, which won the 
MacEachern Citation in 1950. 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DYNAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 


1. LESS FRICTION between plunger and barrel. 


2. LESS EROSION because the intact “skin” of 
the glass barrel protects it during cleansing and sterilizing. 


3. LESS BREAKAGE because the glass has not 
been weakened by grinding. 


Less friction, less erosion, and less breakage mean 
longer life . . . and lower cost-in-use. 


You'll notice the difference the first time you use a 

B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DYNAFIT 

virtually never wears out. 


Ask your supplier to show you the new B-D DYNAFIT SYRINGE. 
Available in 2 cc., 5 ec., and 10 ce. sizes with Luer-Lok® tip, 
in individual packages and in Hospital Packages of 3 dozen of a size. 


8-D, DYNAFIT, and LUER-LOK Trademarks Reg. U.S.. Pat. Off. 
Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 
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american association 
on ae) of hospital accountants 








®@ VARIATIONS FROM LAST MONTH’S FIGURES are not un- Incidentally, accountants, administrators and boards 
reasonable, or unseasonable, a perusal of the current might be interested in a by-product of the How’s Busi- 
data will show. Reflected is an upward tendency in the ness inquiries: a short piece on hospital perquisites 
national averages . . which is not, however, uniformly which appears on page 100 of this issue derived from one 
manifest in the regional charts. of our special “questions-of-the-month.” 


National Averages 
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How to 
the Sterile field 


The Shampaine $-1502 
-Major Operating Table 














The only major operating table with: 
@ All controls outside the sterile field, at head-end 
@ Controls never obscured by drapes 

@ And the armboard does not block access to controls 


Write for further information and give name of your dealer 





t Shampaine Company, Dept. D 
i 1920 South Jefferson Avenue, 

St. Louis 4, Missouri 

Please send me complete information about the 
j Shampaine S-1502 Major Operating Table. 





Name of my d 
No obligation, of course. 








NAME 





Shampaine 


I 
i 1 
! ADDRESS ! 
| | 





| city ZONE___ STATE 
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THE “EASY-LIFT’” NOW HAS TRENDELENBURG 
POWER LIFT 


A new and important addition to the labor-saving Hausted “Easy-Lift” 
stretcher is the Power-Lift mechanism that enables a nurse to raise 
the stretcher to trendelenburg position by simply turning the new 
Power-Lift Crank. 

Special full length side rails and shoulder stops make stretchers 
adaptable for recovery and emergency use. 


INTRAVENOUS ATTACHMENT 


No longer need we see the present- 
ly familiar sight of a nurse walk- 
ing beside a stretcher holding a 
bottle of fluid in the air. The 
Hausted attachment eliminates the 
need for an extra nurse. 


THE HAUSTED “EASY LIFT” 
WHEEL STRETCHER 


The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what’s more, with this unit no physical 


exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre finish. The 
Hausted stretcher easily adjusts to the height of any 
Hospital Bed. Stretcher width is 26 inches and length 


THE FOWLER POSITION 


By adding the Fowler attachment 
the Stretcher can be put into proper 
position in a matter of seconds. 
This stretcher meets every re- 
quirement in transferring patients. 











is 72 inches THE HAUSTED “EASY LIFT” 
STRETCHER IS IDEAL FOR POST-ANESTHESIA 


AND RECOVERY ROOM. 
THE HAUSTED LOW COST 
STANDARD WHEEL STRETCHER 


THE TOP FITS 


OVER THE BED 





This new, low-cost STANDARD 
STRETCHER provides hospitals with 
the answer to easier patient transfers. 
Its sturdy construction and its versatility 
are the results of careful engineering and “(on 










Wrage I 


Ma 
r—* 












research into hospital needs. 

: The Standard Stretcher’s over-the-bed 
feature is outstanding among its many ad- 
vantages. Special side rails are available 
for post-operative or spinal anesthesia use. 














} 
: 


This is the feature that distinguis! 

Hausted Wheel Stretchers. ree 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 





— —— fear id Coens s or pi 
t t str 
to the cau. realness abit 5 ' : AVAILABLE IN THE HEIGHT 
Contact your Hospital Supply ADJUSTS 
Dealer or yn to us direct for 4 CASTER FROM 
descriptive literature and prices. COMBINATIONS 
31 TO 38 IN. 


GET THE HAUSTED FACTS NOW! f 


















OTHER VALUABLE FEATURES - - 


ae SAFETY SIDE RAILS 
pm ADJUSTABLE AND REMOVABLE 


HAUS TED ‘ SHOULDER STOPS 


FOWLER ATTACHMENT 
MANUFACTURING COMPANY m INTRAVENOUS ATTACHMENT 
MEDINA, OHIO = RESTRAINING STRAPS 


> TRENDELENBURG POWER LIFT 


HAUSTED 
WHEEL 
STRETCHER 
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ACTHAR Gee 


-ACTING 


ACTHAR Gel—a new repository ACTH preparation—is an important 
contribution to home and office treatment. A single injection in 
many cases provides an adequate daily dosage. Thus simplified ad- 
ministration plus a considerable price reduction. of ACTHAR, which 
is fully reflected in the price of ACTHAR Gel, provides further economy 
of ACTH therapy. 


ACTHAR Gel possesses all the efficacy of ACTHAR in aqueous solution 
and is well tolerated locally, whether administered intramuscularly 
or by deep subcutaneous injection. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 


Supplied: In 20 I.U. (mg.) and 40 I.U. (mg.) per cc. in 5 cc. vials. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


Adorn ARMOUR LABORATORIES cuicaco 11, iwnois 
world -wide Le pendablhly 
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Increasing Popularity 
of Diack Controls is 
shown by 1950 sales ex- 
ceeding 1940 sales five 


times over. 


SMITH AND UNDERWOOD 
Sole Manufacturers 
Diack Controls and Inform Controls 











Most constructive 

piece of advice 

® TO THE EDITOR: Your reply to an 
inquiry on page 16 of the October is- 
sue of HOSPITAL MANAGEMENT is a 
most constructive piece of advice, 
and I am sure that all who are inter- 
ested in sound hospital design and 
in efficient and economical operation 
will approve what you have stated 
in your editorial comment. 

The type of hospital being built to- 
day will probably still be in use one 
hundred years hence. Because of 
this likelihood, careful initial plan- 
ning is most desirable, for over the 
years every detail which tends to- 
wards greater economy in operation 
will pay tremendous dividends. 

Again let me congratulate the edi- 
torial staff. 

Harvey Agnew, M. D. 
Toronto, Ontario. 


Building a hospital 

in town of 4,000 

® TO THE EDITOR: This is a communi- 
ty of about 4,000 and a county of 
about 12,000. There is no hospital in 
the county, the nearest one being 20 
miles to the west. 

Please send information, plans, 
etc., that will aid us in planning and 
developing a hospital suitable for 
our needs. 

Dr.: M. 


EDITOR'S NOTE: The above letter 
refers to a recent comment which is 
being forwarded. 


The annual public 
relations competition 
® TO THE EprToR: I have been reading 
with interest the article on your 
public relations competition. I won- 
der if you have available for loan 
any examples of the scrapbooks en- 
tered... 

Our program is not too extensive 


letters 


but we are making an effort to get 
our hospital before the public. Our 
program consists chiefly of members 
of our staff making talks to club 
groups. We have a color film which 
we show and a music department 
which presents programs to many 
groups. 

We make an effort to assemble as 
much of the newspaper coverage as 
is possible. We enter a float in local 
parades, we participate in Commu- 
nity Chest drives, we have a fine 
Gray Lady program, we have open 
house, etc., and always a booth at 
the Orange Show which is a big 
event in these parts. Many outside 
groups are actively interested in the 
library program and we have our 
own little newspaper which has 
wide coverage. 

I shall be grateful for any sugges- 
tions or encouragement you might 
offer. I think we have a mighty fine 
organization and I want everyone to 
know of the fine things we are 
doing... 

Alva S. Klotter, 
Librarian. 
Patton State Hospital, 
Patton, California. 


EDITOR'S NOTE: A good public rela- 
tions program is more than half the 
battle in our public relations com- 
petition. But you must not hide your 
light under the proverbial bushel. 
You must present your work ade- 
quately so that tne board of judges 
going over your presentation will be 
able to determine just how good 
your public relations program was 
during the year. 

When you have a good story to 
tell you should: give considerable 
thought to the manner of its telling. 
You should make it easy for the 
judges to reach a sound conclusion 
in the shortest possible time. 

This does not’ necessarily mean 
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that your presentation should be 
overly elaborate. Quite the contrary. 
We have seen elaborate presenta- 
tions win honors but it, as a rule, 
was in spite of and not because of 
the clothes they wore. 
The heart of the thing is the kind 
of public relations job you did and 
its clear presentation. We have seen 
judges frown on a too one-sided pub- 
lic relations program . . or at least 
a presentation which made the pub- 
lic relations program look one-sided. 
For instance, your book might look 
as if you did nothing else but get 
stories in the newspapers. The 
judges sometimes start wondering if 
that’s all you do. And then they ask 
why the hospital doesn’t do more in 
the way of radio publicity, more in 
the way of lectures to community 
groups, more in the way of National 
Hospital Day programs, more in the 
way of contacts with the community 
through auxiliaries, employes, pa- 
tients, etc. 

If you will watch the issues of 
HOSPITAL MANAGEMENT you will, from 
time to time, see descriptions of the 
fine public relations work of vari- 
ous hospitals which have won rec- 
ognition for the kind of public rela- 
tions work they have done. x 








How do YOUR administrative 
costs compare 
with those 
on page 
ten 


? 














The doctors 
continued from page 4 
In recent years under the Hill- 


Burton program the state has built 
or projected 49 community hospi- 
tals, many of them in small towns. 
These facilities have brought 
medical care facilities to areas sore- 
ly bereft of them. Also, it is indi- 
cated the hospitals, with their mod- 
ern tools, have brought doctors. A 
check of seven communities, before 
and after establishment of Hill- 
Burton hospitals, shows that where- 
as these communities initially had 
34 physicians, the number had in- 
creased to 55 after construction of 
community hospitals under the Hill- 


DECEMBER, 1951 


Burton program. In one instance a 
community had two doctors prior to 
building of a_ hospital, and eight 
afterward. Another had eight, then 
16. 

Establishment of these hospital 
facilities and attraction of doctors to 
rural areas would appear to be re- 
lieving one of the prime conditions 
upon which Mr. Truman bases his 
call for “socialized medicine.” 

The Medical Journal says many 


hospitals are not breaking even fi- 
nancially. 

Yet, if these hospitals are bring- 
ing doctors to rural areas, and if 
they are providing hospital care 
where previously there was none, 
and if they bring aid to those in- 
digent and unable to pay . . is a de- 
ficit an altogether damning thing? 
After all, the hospitals are communi- 
ty projects and within the public 
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® EVERY ADMINISTRATOR knows the 
value of a good hospital form. He 
also knows how important it is to 
have direction signs posted strategi- 
cally throughout his hospital. Book- 
lets of various kinds have been pre- 
pared for applicants, patients, visi- 
tors and employes, as well as for the 
contributing public, but the sign at 
the gate, which can also be very use- 
ful, still appears to be neglected. If 
you want someone to stay out of 
your hospital why not tell him so be- 
fore he enters? He may not have 
seen the booklet and, in any case, he 
may be the type who must be re- 
minded once more before it is too 
late. A few examples, by way of il- 
lustration, follow: 

At the visitors’ entrance (in case 
you feel that child-visitors have no 
place in a hospital for the sick): 


CHILDREN ARE SUSCEPTIBLE 
to infection and should not be 
brought to visit sick patients in a 
hospital. Parents who disregard 
this fact do so at their own risk. 


At the entrance to the tuberculosis 
section: 


TUBERCULOSIS is particularly 
catching for children. Parents who 
bring them into or near the tuber- 
culosis building do so at their own 
risk. 


The following sample belongs at 
the entrance to the canteen, or cor- 
ner store, which many large hospitals 
maintain: 


THIS CANTEEN is managed for 
the benefit of the patients and 
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Do you believe in signs? 


by E. M. Bluestone, M.D. Consultant, Montefiore Hospital New York City 


employes of our hospital. Be- 
cause of the limited space avail- 
able, it is requested that the can- 
teen be used for the purchase of 
merchandise only and not as a 
stopping place for those who 
have time and money to spend. 


‘to talk of many things” 


Our experience has been that peo- 
ple learn to believe in such signs, 
especially when they are told that 
they, and no one else, will be respon- 
sible for the consequences of failure 
to heed their injunctions. 








“Don’t come near me! I think I got a touch of penicillin.” 
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B-P RIB-BACKS 
make it fay 


Lasy 


Lady 


Shap 
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ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 


rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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Have you a medical audit? 


If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Ill. 











® QUESTION: An administrator 
writes: What are the objections to 
a system whereby the attending 
physician acts as anesthetist for the 
surgeon? What other arrangements 
for anesthesia would you recom- 
mend? What advantages would pa- 
tients, surgeons and hospitals derive 
from a modern, well equipped and 
adequately staffed anesthesia de- 
partment? 

® ANSWER: The chief objections to a 
system whereby the attending physi- 
cian acts as anesthetist for a surgeon 
are: Lack of skill on the part of the 
physician, limited scope of the an- 
esthetic he is able to administer and 
the possible presence of “induce- 
ments” in the anesthetist-surgeon 
relationship. 

The ideal set up is, of course, to 
have one or more qualified medical 
anesthetists on the staff. Failing this, 
the best arrangement is the employ- 
ment of a sufficient number of well 
trained, registered nurse anesthe- 
tists. A member of the medical staff 
who has an interest and possibly 
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Dr. Ferguson’s mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
suceeded Dr. Malcolm T. Mac 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


some training in anesthesia could 
be designated as head of the anesthe- 
sia service or, if such a physician is 
not available, any competent mem- 
ber of the surgical staff could assume 
that responsibility. The advantages 
to patients, surgeons and hospitals 
of an adequate corps of trained an- 
esthetists are: Availability to the 
patient and surgeon of a wide range 
of anesthetics in keeping with the 
demands of the patient’s condition, 
greater safety to the patient, absence 
of post-anesthetic reactions and bet- 
ter relaxation of the patient to the 
benefit of the surgeon, to name only 
a few. 


® quesTION: A chief of staff writes: 
We have had some discussion re- 
cently concerning the advisability of 
allowing senior medical students to 
write up some of the hospital charts. 
These students are with us only in 
the summer and we are attempting 


to teach them through every means 
possible to make their time here 
worthwhile. What would you suggest 
as the scope of their work? 

® ANSWER: Writing medical records 
is good practice for the medical stu- 
dent and may be permitted with the 
understanding on the part of the at- 
tending physician, whose records the 
student writes, that the contents and 
completeness of the records are the 
sole responsibility of the physician. 
The attending physician should 
check the records carefully and, to be 
of the greatest help to the student, 
review the record with him, pointing 
out his errors and shortcomings. It 
is our firm belief that if the attend- 
ing physician took more time in 
teaching medical students to write 
good records, future attending phy- 
sicians would have a much easier 
time of it and medical records li- 
brarians the country over would 
“call them blessed.” 5 


HOSPITAL MANAGEMENT 








Pre-Yule preparation brings 


holiday joy to youngsters 


by Janet Watson Brady Public Relations Director 


Children’s Orthopedic Hospital 
Seattle, Wash. 
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Boy Scouts . . decorate the tree on the lawn of Children’s Orthopedic Hospital 


@ ‘TIS THE NIGHT before Christmas. . 
and atop Queen Anne Hill in Se- 
attle, at the Children’s Orthopedic 
Hospital, carolers are grouped 
about the brilliantly lighted out- 
door tree, singing “Silent Night, 
Holy Night.” Glowing colors shine 
from the stained-glass windows of 
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the miniature church on the lawn; 
wreaths decorate the doors and win- 
dows of the hospital. Within, white- 
clad nurses ease pain and make their 
145 small charges comfortable for 
the night. At the foot of each bed 
hangs a new, empty stocking. 

At long last, when all is quiet and 


the little patients are fast asleep, the 
elevator door opens. Carts emerge, 
loaded with stockings full of small 
treasures. A full stocking replaces 
its empty mate hung on the bed by 
little John or Diane. 

The hours tick by and Christmas 
morning dawns. First, there is the 
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Lights and music . . heighten the holiday spirit. A nurse tidies up a miniature church, which 
is lighted at night. Familiar carols issue from within to cheer patients and passers-by 


excitement of opening stockings, fol- 
lowed by the usual routine of baths, 
breakfast and getting dressed (re- 
member this is a hospital). 


Santa Claus .. makes his appear- 
ance at 9:30 o’clock with his heavy 
load of presents. (We’re old-fash- 
ioned at the Orthopedic Hospital, so 
there is just one Santa Claus, who 
makes a single appearance . . on 
Christmas morning.) 

Santa knows the names of all the 
little patients, for didn’t each and 
every one of them write a letter with 
a list of what he wanted Santa to 
bring? 

From room to room goes Santa, 
taking from a cart large shopping 
bags full of gaily wrapped gifts for 
each youngster. Santa visits with 
each child, too, telling of his home 
at the faraway North Pole and his 
reindeer. And their eyes sparkle 
with happiness, for . . though they 
are sick little boys and girls . . they 
are children, believing in wonderful 
things like Fairy Tales, the Easter 
Bunny, and .. above all. . in that 
wonderful person, Santa Claus. 

Yes, Christmas at the Orthopedic 
is festive, gay and happy. The real 
story, however, lies in the behind- 
the-scenes preparations . .. the 
weeks of planning and making ready, 
and the interest of all in making 
Christmas Day one of joy to all. 
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Two or three weeks before Christ- 
mas, careful checking is done 
through the doctors to find out 
which patients will be in the hospi- 
tal; head nurses are consulted as to 
gift suggestions for their small 
charges. The Christmas filing sys- 
tem is carefully assembled. For each 
patient there are three cards . . for 
the stocking, for the bag and an in- 
formation card. Name, age and room 
number goes on all cards. The infor- 
mation card tells briefly something 
about the child, his or her diagnosis, 
whether the child is able to be up or 
must be kept quietly in bed, and his 
or her list of requests to Santa. 





Karen and Betty . . prove skilful decorators 
of one of the indoor trees, in the playroom 


In a basement room at the hospi- 
tal a regular assembly line begins. 
The named socks and shopping bags 
are hung on clothes lines, each care- 
fully tagged and numbered, for there 
must be no error in Santa’s job. 
“Santa requests” have been carefully 
listed and placed in the individual 
bags. The many gifts given to the 
hospital for the small patients are 
carefully checked over. Toys must 
be examined for sharp points, or re- 
movable things like pin- or button- 
eyes. Every effort is made to fill the 
individual child’s requests and to 
give the child what he wishes and 
what is suitable for his age, ability 
and condition. 

All the Christmas presents are 
wrapped at the hospital so that 
Charles, age 12, for instance, doesn’t 
get a doll and Mary doesn’t get 
Charles’ magic set. Special attention 
is given to the child who might not 
receive any gifts from home, for 
there must be no heartaches on 
Christmas day. Great effort is made 
to see that each child has the same 
number of presents to unwrap. 

The detailed, day-by-day check- 
ing that goes on the week preceding 
Christmas involves many hours, for 
there can be many daily changes in 
a children’s hospital: new admis- 
sions, the doctor decides Johnny can 
go home, Susan has to be kept in 
isolation, etc. All things are consid- 
ered so that there will be no hitch 
to mar Christmas. 

During all this great holiday prep- 
aration, senior Orthopedic volun- 
teers as well as junior guild mem- 
bers give many hours of valuable 
service. The juniors carefully wrap 
all the small presents for the stock- 
ings and make tray favors for the 
children’s Christmas turkey dinner 
and holiday week dinners. 


Christmas trees .. for the hospital 
are brought from Whidbey Island 
by a gentleman who for years has 
made this gift to the hospital. For 
thirty years the Mountaineers Club 
has made a special trip into the 
woods to gather Christmas greens 
for the hospital. 

Youthful imaginations are given 
full vent for the holiday season at 
the Children’s Orthopedic Hospital. 
Weeks before Christmas, young pa- 
tients in Occupational Therapy are 
busy with scissors, paste, paint 
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At Mount Vernon Hospital, Mount Vernon, N. Y. .. Joan Jennings of the pediatric nursing 
staff made the gingerbread house the children are admiring prior to Chrismas Day 


brushes and silver and gold foil, 
creating holiday decorations of their 
own design . . . decorations which 
they will hang on their tree in the 
playroom. 

There are tiny angels, stars, balls, 
twisted candy canes and the like, 
which will glitter from the tree as 
it revolves on a music box that plays 
Christmas carols. Beautiful, too, is 
the traditional creche containing 
adorable figures carved and paint- 
ed by the children. Girl Scouts, 
Brownies, Junior Guilds and school 
groups come to the hospital during 
Christmas week to bring Christmas 
music to the children. 

Many friends of the hospital wish 
to give a special gift to a little pa- 
tient at Christmas time, something 
“very especially wanted,” something 
out of range of the hospital’s Christ- 
mas budget. 

For instance, there was the re- 
quest to Santa from 13-year-old 
Doris, who was in a complete body 
cast: “a black chiffon nightie with 
lace, very sheer, but not sheer 
enough to see through.” Doris not 
only received the nightie, but a 
negligee to match. The fact that the 
nightie had to be snipped up the 
back to get over Doris’ cast didn’t 
bother the child a bit; she had her 
“black sheer and lace.” 

Then there was the little boy who 
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wanted so much for Santa to bring 
him a cowboy suit, complete with 
chaps and a holster. Sure enough, on 
Christmas morning Santa hung the 
cowboy outfit in the little fellow’s 
room ...For many days it hung 
there and the little boy’s eyes would 
shine and a wan smile would come 
to his lips as he gazed upon it .. He 
was a very sick little boy. The doc- 
tors had known for a long time; the 
parents knew, too, but they were 
brave. When final prayers were said 
for the little boy three weeks after 
Christmas . . he was dressed in his 
cherished cowboy suit. a 


BUY CHRISTMAS SEALS 
FIGHT TUBERCULOSIS 





January ‘hm’ 
to examine 
mental hospitals 


@ THE JANUARY ISSUE of HOSPITAL 
MANAGEMENT will provide a compre- 
hensive examination of the current 
status of mental hospitals and men- 
tal hospital care. It will do more 
than that. It will focus the attention 
of the hospital world and the public 
on the forward-looking programs 
which are under way or planned in 
the several states. 

Governors of states will express 
their views on what competent care 
of mental patients should be and 
what is proposed to achieve that ob- 
jective. Many chief executives have 
established high reputations in this 
area and what they have to say on 
the subject is important not only to 
show what is being accomplished but 
also as it reflects public attitudes in 
this direction. 

In addition to this comprehensive 
review of the attitudes of state gov- 
ernors there also are the results of 
surveys of both state and private 
mental hospitals and what is being 
done in those hospitals to raise the 
level of care. This will be a truly 
enlightening report, showing just 
what steps are being taken to acti- 
vate the new attitude toward the 
care of mental patients. 

There will be articles on the new 
point of view in the construction of 
hospitals for the care of the mentally 
ill, on psychiatrists and their rela- 
tion to the care of mental patients, 
state laws on the care of the mental- 
ly ill with special attention to hos- 
pital phases of these laws. 

One of the major problems in this 
new approach to the care of the 
mentally ill is that of finding ade- 
quate nursing care for the patients. 
That this sort of work requires spe- 
cial techniques and special under- 
standing is well known now, not only 
to those who actually have the care 
of these patients in charge but also 
the public whose support is neces- 
sary to get sufficient funds to pay 
for adequate nurse training and care. 

In addition to the nursing prob- 
lems there also will be other mate- 
rial, e.g., on the feeding of patients 
in mental hospitals. 











Motion pictures for employes at 


University of Chicago Clinics 


@ REGULAR PROGRAMS of motion pic- 
tures for hospital employes have be- 
come recognized as a valuable tool 
in the development of sound per- 
sonnel relations at the University 
of Chicago Clinics. Early evening 
programs on the first Tuesday of 
the month have now established 
themselves as an important feature 
of hospital life. Recognition of the 
value of such programs to hospital 
employes came as a result of a spon- 
taneous interest shown by them in 
a similar series of programs insti- 
tuted several years ago for medical 
students and the hospital resident 
staff. 

At 6:30 o’clock on the first Tues- 
day evening of each month, an in- 
formal audience of 100 to 200 peo- 
ple gathers for an enjoyable and 
relaxed hour and a half of instruc- 
tive entertainment. The audience is 
made up of hospital and clinic per- 
sonnel from all levels of employ- 
ment, together with their families 
and friends and anyone else in the 
community who has enough inter- 
est to attend. Many members of the 
audience attend regularly, some at- 
tending every program of the entire 
year. 

A tabulation of the audience 
make-up indicates a predominant 
interest among nurses, laboratory 
technicians, record librarians, dieti- 
tians, secretaries, clinic clerks, so- 
cial service workers, and admitting 
officers; but significant attendance 
is also noted from the housekeeping, 
maintenance and dietary depart- 
ments and from other areas of the 
hospital. 

Members of the house staff and 
attending staff as well as medical 
students always augment the audi- 
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by 
Sophie Zimmerman, 
Personnel Relations Director 

and 

C. Wesley Eisele, M. D. 

Formerly Associate Professor of Medicine, 
University of Chicago 
Now at the University of Colorado 


ence in spite of the fact that these 
programs are not aimed at the pro- 
fessional level. It has been gratify- 
ing to observe that programs could 
be arranged which continue to at- 
tract such a diversified audience. As 
these programs have been given 
since 1946, it is surprising that there 
is a continued wealth of material. 


Tested .. The programs as present- 
ly constituted are the result of a long 
series of evolutionary changes, con- 
stantly guided by a sensitive ear for 
audience reaction. Members of the 
audience are invited to fill in a brief 
questionnaire form at each program. 
These provide an index of the audi- 
ence reaction to the current program 
as well as a source of recommenda- 
tions of subjects for future programs. 
They also provide a count of the au- 
dience (by the number of forms dis- 
tributed at the entrance) and a tabu- 
lation of the audience distribution. 

In addition to the medical motion 
pictures which make up the core of 
the program, a variety of film topics 
of general interest are interspersed. 
These include travelogues, news- 
reels, science subjects, sports films, 
and even cartoon comedies. The 
March of Time forum edition films 
have proven to be especially popular. 
The selection of non-medical films, 
planned or not, has been motivated 
by a loose but definite plan to broad- 


ly inform as well as to entertain. The 
audience enjoys learning something 
of other occupations (The Making 
of a Tire, The Story of Steel, etc.), of 
other countries (Britain and Her 
Empire, Tomorrow’s Mexico, etc.), 
and current world events. 

In the selection of medical films 
an attempt is made to choose sub- 
jects that have a wide general ap- 
peal rather than those with a more 
narrow or highly technical interest, 
although it has been amazing to us 
that the occasional film with a tech- 
nical and specialized approach is 
generally well received. It was soon 
learned that our audience has devel- 
oped a sophisticated taste in medical 
films so that those which are quite 
elementary, and often those pro- 
duced primarily for lay audiences, 
are not received with enthusiasm. 

Not infrequently, some member of 
the staff who has a special interest 
in the subject of a film is invited to 
comment briefly before or after the 
showing. This greatly enhances the 
interest and teaching value of the 
film and is always appreciated by the 
audience. They enjoy the opportu- 
nity of learning the viewpoints and 
perhaps something of the work of 
staff members whom they know. For 
these same reasons, movies produced 
by members of the staff attract un- 
usual interest. 

The selection of films for a given 
program requires considerable care 
and thought in the balancing of sub- 
ject matter and in the timing of films. 
It has been found that several short 
subjects are generally of more in- 
terest and value than one long film. 
It is the unusual film of more than 
30 minutes length which will hold 
sustained audience interest. 
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Film sources .. Ideally all films 
should be previewed prior to sched- 
uling. The story is told about one of 
the Allied field marshals of World 
War II who noticed among a list of 
films available for showing to troops 
one entitled, “The Red Army.” He 
secured the film and ordered all offi- 
cers under his command to be pres- 
ent for the showing. Before the pic- 
ture, the general gave a carefully 
prepared speech on the organization 
of the Russian war machine and the 
importance of understanding it. Then 
the lights were dimmed and the title 
flashed on the screen . . “The Red 
Army, The Story of the Life of the 
Ants.” 

Unfortunately, film previews are 
not always feasible. Films must then 
be accepted on the basis of published 


reviews, descriptions of the contents 
furnished by the producer or distrib- 
utor, and knowledge of the type and 
quality of film to be expected from 
a given source . . knowledge gained 
from experience with previously 
viewed films. 

Critical reviews of medical films 
are published regularly in the 
Journal of the American Medical 
Association and periodically these 
reviews are reprinted by the A. M. A. 
in booklet form together with a use- 
ful cross index. This is a highly use- 
ful and exceptionally reliable source 
of information. A similar evaluation 
and review of medical films is pub- 
lished by the National Film Board 
of Canada and distributed periodi- 
cally on mimeographed sheets. 

Almost countless sources of medi- 


cal and general interest films are 
available. An exhibitor soon acquires 
an extensive working list of sources. 
Public libraries, public school librar- 
ies, state universities, local boards of 
health and local industrial outlets 
such as the Bell Telephone Company 
and Ford, General Motors, and other 
automobile manufacturers should be 
investigated. A partial list of general 
sources of 1i ms is presented below. 

The budget for these programs has 
remained remarkably low. For sev- 
eral years, the average cost of pre- 
senting a program has been less than 
$10, exclusive, of course, of the time 
given to the project by the employes 
involved. Numerous high-quality 
films of both medical and general 
interest are available without rental 


continued on page 118 








Where hospitals can get films 








® HOSPITALS looking for films to show 
to employes, auxiliaries, medical 
staff or other groups can write to 
the following list. Those names with 
an asterisk are sources of medical 
films. 


*American Cancer Society 
139 N. Clark St. 

Chicago, II. 

* American College of Surgeons 
40 E. Erie St. 

Chicago 11, Ill. 
American Film Registry 
28 E. Jackson Boulevard 
Chicago, Ill. 

*American Hospital Association 
18 East Division St. 

Chicago 10, Ill. 

*American Medical Association 
535 N. Dearborn St. 

Chicago 11, Il. 

*Audio-Visual Aids Library 
(Psychological Cinema Register) 
Pennsylvania State College 
State College, Pa. 

Association of American Railroads 
Transportation Building 
Washington 6, D. C. 


*Bell & Howell Filmosound Library 
1801 Larchmont Ave. 
Chicago 13, IIl. 
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Castle Films 
135 S. LaSalle St. 

Chicago, Il. 

*Chicago Heart Association 
Rm. 1304, 203 N. Wabash Ave. 
Chicago, Ill. 

Chicago Tribune 
435 N. Michigan Ave. 
Chicago 11, Ill. 

*D. A. R. Mofatt 

Distributions Office, Health and 
Medical Films 

National Film Board 

Ottawa, Canada 

*Educators Progress Service 
Randolph, Wis. 

*Encyclopedia Britannica Films, Inc. 
207 S. Green St. 

Chicago, Ill. 

General Motors Corp. 

Dept. of Public Relations-Film 
Section 

General Motors Bldg. 

Detroit 2, Mich. 

Ideal Pictures 

28 E. 8th St. 

Chicago 5, Il. 

Illinois Bell Telephone Co. 

Chicago, Ill. 

*International Film Bureau, Inc. 
84 E. Randolph St. Chicago, Ill. 


*Johnson & Johnson 
4949 W. 65th St. 
Chicago 38, Ill. 


McHenry Films 

537 S. Dearborn St. 

Chicago, Ill. 

Modern Talking Picture Service 
142 E. Ontario St. 

Chicago 11, Ill. 
*National Film Board of Canada 
400 W. Madison St. 

Chicago, Il. 

*New York University Film Library 
26 Washington Place 

New York 3, N. Y. 


*Princeton Film Center 
Princeton, N. J. 


Santa Fe Railroad 

80 E. Jackson St. 

Chicago, Ill. 

*Superintendent of Documents 

U. S. Government Printing Office 
Washington 25, D. C. 


*Surgical Film Library 
Davis & Geck, Inc. 

57 Willoughby St. 
Brooklyn 1, N. Y. 
United Air Lines 

35 E. Monroe St. 
Chicago, Ill. 

*United World Films, Inc. 
445 Park Avenue 

New York 22, N. Y. 
*Veterans Administration 
Washington 25, D. C. 











a 





Representing the American Hospital Association . . 
These six men, who will represent the American Hospi- 
tal Association on the first joint hospital accreditation 
board, are listed left to right, with terms of service: An- 
thony J. J. Rourke, M. D., president of A. H. A. and phy- 
sician-superintendent, Stanford University Hospital, 
San Francisco, Cal. (2 years); Edwin L. Crosby, M. D., 
president-elect of A. H. A. and director, Johns Hopkins 


Representing the American Medical Association . . 
The board of trustees of the American Medical Associa- 
tion, meeting in Los Angeles, announced on Dec. 4 that 
the six A.M.A. representatives on the joint commission 
for the accreditation of hospitals will be: 

Rolland J. Whitacre, M. D., East Cleveland, O. 

Herman G. Weiskotten, M. D., retired dean of the 
State University of New York College of Medicine, 
Syracuse, N. Y., and chairman of the A.M.A. Council on 
Medical Education and Hospitals. 

Julian P. Price, M. D., Florence, S. C. 

Dwight H. Murray, M. D., Napa, Calif., chairman of 
the A.M.A. board of trustees. 

Gunnar Gundersen, M. D., La Crosse, Wis., also a 
member of the A.M.A. board of trustees. 

Stanley A. Truman, M. D., Oakland, Calif. 


Representing the American College of Surgeons. . 
Those selected to represent the American College of 
Surgeons on the accreditation board are: 

Arthur W. Allen, M. D., Boston, Mass. (3 years). 

Frederick A. Coller, M. D., Ann Arbor, Mich. (2 
years). 

Newell W. Philpott, M. D., Montreal, Que. (1 year). 


Representing the American College of Physicians . . 
Members of the American College of Physicians who 
will represent the college on the accreditation board 
are: 
LeRoy H. Sloan, M. D., Chicago, Ill. (3 years). 
William S. Middleton, M. D., Madison, Wis. (2 years). 
Alex. M. Burgess, M. D., Providence, R. I. (1 year). 


Hospital standardization .. As soon as the machinery 
can be organized the new hospital standardization pro- 
gram will go into effect. Just how long this will take is 
indeterminate at the present time but it should not be 
long. Plans already are being made for the establishment 
of the inspection procedures. It is understood that they 
will not follow the point system which had been in ef- 
fect under the direction of the American College of Sur- 
geons. 
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Hospital, Baltimore, Md. (3 years) ; Charles F. Wilinsky, 
M. D., immediate past president of A. H. A. and execu- 
tive director, Beth Israel Hospital, Boston, Mass. (1 
year); S. K. Hummel, superintendent, Silver Cross Hos- 
pital, Joliet, Ill. (2 years); Rt. Rev. Msgr. John J. Healy, 
director of hospitals, Diocese of Little Rock, Ark. (3 
years) ; John Hatfield, past A.H.A. president and admin- 
istrator, Pennsylvania Hospital, Philadelphia (1 year). 


Although the above-named commissioners will be re- 
sponsible for the general policies of the joint commis- 
sion, the actual work will be in the hands of an executive 
committee which will include George P. Bugbee, direc- 
tor of the American Hospital Association, and George 
F. Lull, M. D., secretary of the A.M.A. 

One of the first jobs of this committee, aside from set- 
ting up procedures, is the selection of an executive di- 
rector of the accreditation work. No decision has been 
reached in regard to this selection, it is understood, but 
the appointee will be both a physician and one who is 
thoroughly acquainted with hospital work. 

Although this new organization still must prove its 
ability to function efficiently, the Journal of the A. M. A. 
was moved to comment editorially a couple months ago 
that: 

“Agreement on a cooperative basis for carrying out 
this important program marks a milestone in the his- 
tory of the relations between these four organizations. 
It gives confirmation to the belief that though the views 
of the several groups may at times appear to be in con- 
flict, differences of opinion can be settled if the ultimate 
objective, that of better patient care, is kept in mind. 

“This cooperative effort refutes those who claim that 
problems confronting the profession and hospitals today 
can be resolved only by the intervention of an outside 
agency. In the same spirit of mutual help, the profession 
and hospitals can and will move forward in a concerted 
effort to provide an even better product of physician- 
hospital care for the final arbiter of its worth, the 
public.” 

The commission, which will take over the work car- 
ried out by the American College of Surgeons for more 
than a quarter of a century, practically all of that time 
under the direction of Malcolm T. MacEachern, M. D., 
will be financed by the constituent organizations. This 
financing will be on a basis proportionate to their repre- 
sentation on the commission. 

The budget for the first year of operation has been 
tentatively set at $70,000, but this amount does not in- 
clude the costs of hospital inspection service, which will 
be the responsibility of the individual organizations. & 
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Increasing hospital revenue 


to meet rising costs 


by Sr. Mary Blanche Welch, R.S.M. ° St. Rita’s Hospital - Lima, Ohio 


@ IN THIS TIME of scarcities and pend- 
ing rationing, it is well to take note 
of rising costs so as to include them 
in our search for ways and means to 
increase hospital revenue. A number 
of factors have combined forces to 
achieve our present high-cost op- 
erating expenses of today. They in- 
clude the following: 
1. Increased price level for supplies 
and materials. 
2. Increased salary and wage level. 
3. More complex and varied diagnos- 
tic and treatment procedures. 
4. More private and semi-private 
services. 
5. Shorter average length-of-stay. 
6. Greater expenditure for nursing 
and medical education. 
7. Deferred modernization of plant 
and equipment. 
8. Fluctuating percentage of occu- 
pancy and utilization. 


Facts and figures through accumu- 
lating years have made most hospi- 
tal administrators and their co-work- 
ers appear as outstanding realists 
about items and individuals respon- 
sible for the efficient function of 
hospital services. The seven specific 
phases which we are about to con- 
sider will make us more conscious of 
ways and means of increasing hos- 
pital revenue to meet rising costs. 


Hospitals and industry . . Many 
interested people feel that this mat- 
ter of rising hospital costs presents a 
most complex problem. Most of us 
may agree .. but the assumption that 
we must throw up our hands in de- 
spair until we discover a complex 
set of ideas to remedy matters. . 
here is where we disagree. Preoccu- 
pation’ with the complex leads to 





%C. Rufus Rorem, Ph.D., C.P.A., “Why 
Hospital Costs Have Risen” Hospital Man- 
agement, (December 1950) p. 40. 
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confusion. What we need are simple, 
clear ideas about hospital organiza- 
tion as a structure, and a careful 
study of its points of approach to and 
departure from industry. 

This comparison demands realism. 
Let us take from industry all tools 
which have proved useful there; let 
us be cognizant of the limitations of 
such tools and be prepared to create 
new ones for those situations which 
are unique in our hospital world. 
Most of all, let us be realistic about 
the limitations of any one tool and 
not discard what was designed to 
contribute to the whole when we 
find that it does not serve as a pana- 
cea for all. 

In the study of hospital costs and 
revenue we are primarily concerned 
with the business organization side 
of the hospital itself as an employer 
of many people, a purchaser of a 
large volume of general and special- 
ized commodities, an investor of 
large sums of money. As such, the 
hospital must place great emphasis 
upon good organization. Economic 
operation must be the ever-present 
goal. Reduction of operational cost 
paradoxically becomes our first and 
most important “increase revenue.” 

Admittedly, American business is 
decades ahead of the hospital field in 
the solution of its economic business 
problems. Business has successfully 
furthered the application of tech- 
niques for the correction or removal 
of problems concerning internal 
management, and its profit margins 
have been widened by the reduction 
of operating cost. 

American hospitals, too, have been 
compelled to focus attention on 
problems of organization . . costs, 


revenues, efficiencies . . the same 
problems American business at- 
tempted to face realistically many 
years ago. That is why we reiterate: 
let us mimic industry to the “T” in 
its tried and proven techniques when 
and where it is feasible to do so; and 
let us be ruthless in discarding that 
which, by experience, has proved un- 
profitable. Lastly, let us not be dis- 
couraged by the need for constant, 
faithful application of many tools as 
we admit the futility and hopeless- 
ness of a search for a single, com- 
plex, perfect one. 


Organization . . Proper organiza- 
tion, then, becomes primary. Time 
lost, actions duplicated, tasks left un- 
done, poor personnel relations and 
multiple other evils are possibilities 
of poor organization. Each of these 
factors may prove to be quite expen- 
sive and decrease revenue. They 
must be replaced by sound organiza- 
tional steps . . cogs in the wheel of 
successful operation. Various aspects 
of administration which should be 
considered for effective organization 
are: 

a Education of the public as to the need 
of endowments and other funds with- 
out restriction.? 

= Adequate government (state and 
municipal) payments for services to 
their clients in voluntary hospitals. 

# A realistic approach to charges and 
collections from individual patients, 


both full-pay and contract cases .. such 
as Blue Cross and other insurance agen- 





2. In this connection it might be well to re- 

call Dr. F. R. Bradford’s warning in ac- 
cepting federal aid which would — 

the threat of government monopoly of o 
free, voluntary hos; ~~; — Men- 
agement, March 195 ide 
See also the further note (op. c 
better to accept the re sponsibility whi which 
goes with liberty than to surrender both 
responsibility and liberty to government. 
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cies. It is true that Blue Cross varies in 
different areas, but, on any rate, the 
hospital should be permitted to charge 
the patient the difference between Blue 
Cross payments and the actual per diem 
rate so that at least the expenses are 
met. This is true of the various company 
insurances, and the Industrial Commis- 
sion’s pay plan is totally inadequate to 
meet the cost of the various services to 
the individual who is in need of many 
x-rays, laboratory work, special in- 
travenous therapy, etc. 

(in this connection, see the article “Blue 
Cross and Hospitals Solve a Mutual 
cad in Hospitals, March 1951, p. 


Research .. Next comes research, 
which is closely allied with good or- 
ganization because it is used to in- 
vestigate ways and means of increas- 
ing efficiency throughout the entire 
organization, and strengthening re- 
lationships among the various de- 
partments, the result being a valu- 
able saving of time, labor and mate- 
rials. Higher hospital income is only 
part of the answer to the problem of 
balancing the budget. Control of 
costs economies is of major import- 
ance. Little is said of “waste” in hos- 
pital groups and meetings, yet 
“waste” is an economic problem 
which still awaits solution. 

Conservation of man-hours also 
deserves serious consideration. 
Through analysis it is often possible 
to combine duties or jobs, thereby 
eliminating the squandering of man- 
hours. Proper training of employes 
for their work and informing them 
of their social and practical rela- 
tions with all persons involved, leads 
to economic cooperation and coordi- 
nation. 

Where there is a lack of economy 
in the nursing service, the house- 
keeping or the maintenance depart- 
ments, it can be generally traced to 
the fact that the personnel in these 
departments are unfamiliar with the 
cost of materials. When one knows 
the price of an article, one econo- 
‘mizes in its use. 

It has been said that “see much, 
use much” is the slogan of some em- 
ployes. It is at this point that the ad- 
ministrator and his assistants must 
become educators. Informing the 
hospital family group concerning 
costs, pays dividends because the 
average person will not take advan- 
tage even if the article be of small 
value; he or she will remember that 
small articles are being used in large 
quantities and it is the quantity used 
that increases the cost. 
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Surgery .. is a fertile field for 
economy in the hospital. There is 
much that may be done to eliminate 
waste of materials and labor in this, 
one of the most important sections 
of the whole. Familiarization of the 
O.R. force with the economical 
methods drawn up will prove effec- 





tive in reducing cost without sacri- 
ficing the department’s valuable 
service with strict observance of 
asepsis and sterile techniques. 


Central supply . . This brings us to 
the discussion of centralization 
which, to a great extent, has proved 
to be the answer to the question of 
conserving medical supplies. The su- 
pervisor of the centralization depart- 
ment must realize that the super- 
vision of supplies extends to the “fol- 
low-up” just as much as if these 
same supplies were actually under 
direct supervision in the immediate 
department. The absence of this sort 
of control may result in the cen- 
tralization department becoming a 
liability instead of an asset to the 
hospital. 

Economy in central service may 
extend to salvaging usable materials, 
dressings, and treatment supplies for 
re-sterilization. Increasing costs and 
shortages make this action a positive 
necessity. At present the price of 
gauze has reached a new “high” due 
to the tremendous increase in the 
price of raw cotton. Centralization 
of other supplies including foodstuffs 
is a safe and sound way to save hos- 
pital dollars. However, all this will 
be useless unless vigilance is main- 
tained in the’ institution through a 
perpetual inventory. 

In Hospital Management, March 
1950, (pp. 46-7), George E. Peele, as- 


sistant superintendent of the Cali- 
fornia Hospital, Los Angeles, has 
made some noteworthy comments as 
to daily reports and their effect upon 
conservation throughout all hospital 
departments. Of course the hospital 
will tell its own story in the annual 
report; where an institution has this 
regular control system properly in- 
stalled and used, it is certain that 
the leaks will be fewer and financial 
expenditure smaller. 


Laboratory . . Next we shall con- 
sider the laboratory . . with services 
so priced that it should operate as a 
revenue-producing department. 
True, its expenses have also in- 
creased, parallel with those of the 
other departments; still, with ef- 
ficiency in operation, conservation of 
materials and salvaging, the labora- 
tory service can aid in support of the 
hospital. Routine work done for in- 
patients can be so priced as to be a 
source of revenue. Fees for services 
should be assigned only after due 
consideration has been given to cost 
of materials used, equipment needed, 
man-hours of skilled personnel in- 
volved, and all other expenses that 
should be included in any cost analy- 
sis. 


The emergency department. . al- 
ways has a green light above its 
door; it is ever ready to offer im- 
mediate care. “Stand-by’’ and 
“ready-to-care-for” service are ex- 
pensive although actual use may be a 
minimum on some days; yet it is a de- 
partment which may not be under- 
estimated in its importance for serv- 
ice to the community.’ An effective 
way to utilize hospital personnel and 
facilities is to increase the diagnostic 
and treatment services for outpa- 
tients. Such a practice is a conveni- 
ence for the referring doctor and 
the patient while at the same time 
it furnishes a source of income to 
the hospital. Outpatient and emer- 
gency service should be on a cash 
basis, to eliminate overhead in office 
and clerical work; the accounting 
department is often overburdened 
by its efforts to contact former pa- 
tients who have the habit of transi- 
tory residence. 





3. Sister Alberta, D.C. has a timely discus- 
sion on this topic, (“Relations with in- 
and-out patient service’) in Hospital 
Progress, February 1951, pp. 37, 40. 
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Charges for services rendered should 
be based on the value of the service 
rendered, taking into consideration 
the whole cost of operating the de- 
partment and not merely the in- 
dividual service rendered. 


In the pharmacy .. it should be 
possible to realize the objective set 
forth in this paper. Important factors 
for consideration in reducing costs in 
this department are quantity pur- 
chasing, standardization of pur- 
chases, adoption of a formulary, re- 
ducing handling costs and the plac- 
ing of small quantities of less ex- 
pensive items in the various depart- 
ments as floor stock. A drug com- 
mittee of the medical staff can aid 
immeasurably in the adoption of most 
economical, useful, valuable, phar- 
maceutical practices in the hospital. 


X-ray .. Finally we come to x-ray. 
There is a great possibility of reve- 
nue from this department, provided 
the public is well informed as to the 
services rendered. Here again the 
outpatient service should be on a 
strictly cash basis in order to elim- 
inate the various time-wasting ele- 
ments inherent in charge accounts. 
If more physicians were willing to 
band together to make the x-ray de- 
partment of a hospital their clearing 
house for diagnostic procedure, reve- 
nue would be increased and the hos- 
pital itself would receive practical 
publicity. There is one definite fea- 
ture of this department’s structure 
which must be constantly watched 
and that is leaks in the business man- 
agement. Considering the amount of 
investment involved in x-ray equip- 
ment, it is necessary to secure pay- 
ment for service rendered, in order 
to keep the equipment in repair. 


Conclusion . . Now we may sum- 
marize in the light of the foregoing 
suggestions on the objective of our 
present discussion . . that of increas- 
ing hospital revenue. Hospital trus- 
tees and administrators should 
recognize that they have a special 
responsibility to provide the best 
possible service at the lowest pos- 
sible cost. Methods of economy to be 
continually studied embrace all the 
standard practices available to pri- 
vate enterprise. 

A deep understanding of the fi- 
nancial problems which confront the 
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Idaho Hospital Association meets 
to elect new officers for 1952 





Standing, left to right . . are John Sundberg, president-elect of the Idaho Hospital Association; 
John H. Tiernan, president, and J. C. McGilvray, secretary-treasurer. 


Seated are Sister M. Coronata, vice-president, and Dr. Anthony J. J. Rourke, president 


of the American Hospital Association. 


®@ THE SEPTEMBER MEETING of the Ida- 
ho Hospital Association was honored 
by the presence of Anthony J. J. 
Rourke, M. D., president of the 
American Hospital Association and 
physician-superintendent of Stan- 
ford University Hospitals, San Fran- 
cisco. He discussed the hospital 
standardization program. 

The officers of the state organiza- 
tion are affiliated as follows: Mr. 
Tiernan, the president, is adminis- 
trator of Bannock Memorial Hospi- 


tal, Pocatello. Mr. McGilvray is ad- 
ministrator of Magic Valley Memor- 
ial Hospital, Twin Falls, and Mr. 
Sundberg holds that position at the 
Caldwell Memorial Hospital, Cald- 
well. Sister M. Coronata is con- 
nected with St. Alphonsus Hospital 
in Boise. 

Among the topics treated at the 
two-day session included personnel 
relations, credits and _ collections, 
medical staff relations and hospital 
legislation. a 





sick who come to our doors, an honest 
use of the ways and means God gives 
us to assist these patients, a perse- 
vering effort to tactfully educate the 
public in regard to hospital problems, 
a constant application of the prin- 
ciples of economy, consistent and 
concentrated effort in the develop- 
ment of positive approaches to the 
increase of revenue itself . . all these 
must be constantly considered by 
every administrator who faces the 
serious economic problems of our 
hospitals today. a 


Note: Further discussion on the content 
of this paper may be enhanced by reading 
current articles in recent hospital maga- 
zines and related books; the following are 
a few suggested readings: 


Byron T. Hipple Jr. “‘“Hospital Rates and 
Public Welfare—An Administrator Speaks 
for the Hospital Side,” The Modern Hos- 
pital, October 1950, pp. 64-66. 


William M. Lockwood, “Why Finances 
Worry Trustees and What They Can Do 
About It,” Ibid., June 1950, pp. 90-92. 


Sister Mary Antonella, ‘Economic Prob- 
lems of Hospitals Today,” Hospital Man- 
agement, Vol. 69, No. 4, p. 42. 


“In Indigent Cases.” Ibid. April 1950. 


F. J. Roethlisberger, “Management and 
Morale.” The Hospital in Modern Society, 
(1949) Harvard University Press, Cam- 
bridge, Mass. 


39 















President of hospital board of trustees 


suggests stockholders support hospitals 


with 5 per cent tax on corporate income 


® STOCKHOLDERS of corporations could 
save money by allotting 5 per cent 
of corporate income to hospitals. 
This not only would provide a hand- 
some sum for hospitals but stock- 
holders would find it a money-sav- 
ing procedure. 

These points were made in a re- 
cent talk to the board of trustees of 
St. Luke’s Hospital, Chicago, by 
Huntington B. Henry, president of 
the board. 

In describing the St. Luke’s Plan, 
Mr. Henry pointed out that any cor- 
poration is simply a group of peo- 
ple who have chosen this medium as 
the best way of doing business. A 
corporation and all of its assets are 
owned, he emphasized, by the indi- 
vidual stockholders. 

“You as stockholders of industry,” 
Mr. Henry said, “are the individuals 
in this area who are actively sup- 
porting the charitable and philan- 
thropic organizations such as hospi- 
tals, welfare agencies and churches. 
But you are paying for this support 
with dollars that have been taxed 
twice: first as a corporation dollar 
and then as your own individual 
dollar. 

“On the other hand, it is possible 
for you as stockholders owning the 
net income of each corporation to 
give 5% of this net income to chari- 
ty before taxes. This money, which 
you own, represents today the most 
valuable and economic dollar in ex- 
istence. Is it not logical, therefore, 
to urge you as stockholders to au- 
thorize your corporations to give 
sufficient of this 5% so that the basic 


welfare agencies in this area be 
supported adequately? By so doing, 
you will be spared from digging into 
the taxed dollars now in your bank 
accounts, and will be left with more 
spending money for your own pur- 
poses.” 

Corporation executives, it was 
pointed out, are reluctant to spend 
any of this 5%, believing that they 
are not empowered to do so. The St. 
Luke’s Plan, however, urges stock- 
holders to authorize corporation ex- 
ecutives to give away a portion or 
all, if necessary, of this tax-free 
money. 

“T should like to emphasize,” Mr. 
Henry continued,” that since divi- 
dends from these corporations do 
not depend on this 5%, this money 
if kept in the corporation would be 
fully taxed, and, therefore, there 
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would be very little of it available 
for dividend purposes.” 

In outlining this plan, the St. 
Luke’s president indicated that it 
would take only 10% of the 5% net 
corporation income to support ade- 
quately all the hospitals in the Chi- 
cago area. In the long run, this sup- 
port would enable hospitals to re- 
duce rates, and would thus benefit 
not only the employes of these cor- 
porations, but all the people living 
within the Chicago area and using 
present health and hospital facilities. 
It would benefit the hospitals them- 
selves by making it possible for 
them to afford the newest equipment 
and to employ the most modern 
techniques in handling their pa- 
tients. 

Since high taxation has made it 
increasingly difficult for individuals 
to support private welfare agencies, 
and since these agencies must be 
kept alive, new sources of support 
must be found. The St. Luke’s Plan 
proposes that this support can come 
only from industry, and that to suc- 
ceed in this purpose an enlightened 
industry must become a partner of 
worthy social welfare agencies. 

“By taking advantage of present 
tax laws,” Mr. Henry concluded, 
“you will not only save yourselves 
money, but your contribution will 
be a distinct help to your corpora- 
tion’s efficiency, since it is plainly an 
investment in community health. 
The St. Luke’s Plan emphasizes that 
the most important thing we have 
to safeguard is the health of our 
community.” G 
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7 Must enter some recent items here which I forgot to write down: John 

H., patient here in the hospital for 21 years, just died at age of 88; student 
nurse knocked unconscious by Venetian blind while decorating for party; 
after Mr. W. gave us $50 for nurses’ entertainment, in memory of a brother 


who was a patient here, I wrote a 
thank-you letter inviting him to 
take a tour of the hospital some 
time. Then when he stops by, I ask 
him what he wants, having forgot- 
ten his name! 
4 Administrative Intern McClain 
arrives, is promptly labeled an 
efficiency expert. 
6 Nurse who left us in a huff writes 
me three pages, ending with: 
“Perhaps it would be better for all 
concerned if your head nurses prac- 
ticed the Golden Rule.” 

“If you care to discuss this with 
me privately, I will be glad to do so.” 

Which reminds me of one I got 
from a patient last month. Must be 
in my desk here somewhere. Yes, 
underneath this pile: 

“Dear Sir: I was terribly sur- 
prised to receive your notice that 
my room rent was raised again in- 
side of a few months. I have only a 
limited income . . . I have no rela- 
tives and am all alone and have no 
one to help me... so please don’t 
make life still harder by forcing me 
to worry continuaily. 

“T have been in this one room about 
two years and the walls need clean- 
ing very badly as nothing has been 
done to them . . . just the floor and 
windows has been cleaned. My 
friends call it my dirty cell. I am 
not able to walk at all or even to 
stand alone so I need care or I would 
not be in a hospital . . . I have to 
have a favorable reply for I am so 
distracted that I only wish I could 
pass on and be relieved from all this 
pain and worry.” 

After we decorated her room with 
the color scheme of her choice she 
wrote the board president three 


‘pages, including the information 


that she had been “brutally treated.” 
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When he visited her she admitted 
that probably she should not have 
written such a letter, but she knew 
that he would come to see her and 
cheer her up. 
72 *¥mployed our first clerical as- 
sistants on the nursing floors 
and named them “floor secretaries.” 
Thinking of letters, that clas- 
sic I found in a drawer last 
year must be around somewhere. It 
was too interesting a fat sheaf of 
yellowed pages to throw away. Here 
it is at the bottom of this stuff: A 
file of 13 letters dated from Septem- 
ber, 1937, to December, 1938. 

The first letter is a report by Dr. 
H. to the resident engineer at Mis- 
sissippi River Lock and Dam No.... 
It relates how the patient, Mr. O., 
told the doctor he had slipped on a 
wet plank at the Lock and dropped 
his tool kit on his left foot. He was 
later admitted to Burlington Hos- 
pital with high fever and swelling of 
the leg. Subsequently a large bleb 
developed over the left foot and rup- 
tured, leaving an ulcer “the size of 
the palm of the hand.” 

Dr. H. wrote: “Since the septic 
signs developed a few hours after 
the injury, and since there was no 
break in the skin to offer a portal 


of entry to an invading organism, 
it is my opinion that the infection 
was blood borne. I recall having 
treated O. for summer flu a few 
days before the injury, and at that 
time he had a mild throat inflamma- 
tion ... It is very probable, however, 
that the slight trauma to his foot, 
which he did not bother to report at 
the time, caused a locus minorus re- 
sistencia and predisposition to the 
development of the infection in that 
region.” 

The second letter was to the hos- 
pital from the regional office of the 
War Department, United States En- 
gineer Office, up the river. It stated 
that since O.’s services were termin- 
ated on August 20, 1937, it did not 
appear that this office could be of 
any assistance (in paying the hos- 
pital bill). 

Letter Number 3 is the classic, 
dated December 27, 1937, and was 
written to the Hospital by O. 

“My dear—, 

“T received word of the attitude 
the government has taken in regard 
to the settlement of expenses in- 
curred due to the accident I suffered 
last August third. Rev. F. informed 
Dean W., who has written me. . 
enclosing a copy of the letter sent 
to the Hospital, November 17, 1937, 
by C., Administrative Assistant for 
the District Engineer. 

“It is indeed deplorable. To think 
that so obvious an evasion of the 
true facts in the case should be the 
attitude assumed by the government 
in regard to employes injured in the 
line of duty. 

“When I think of the great debt 

. not measured monetarily, but 
the actual and immeasurable things 
of life .. . to breathe . . . to be pos- 
sessed of all the faculties which 
make life the glorious experience it 
is... the gay and melancholy flux 
... when all this is set to a pecuniary 
measure and then it isn’t forthcom- 
ing .. . as it justly should be, from 
the government, it makes one feel 
most wretched. Since all industrial 
concerns employing over eight em- 
ployes are compelled by the govern- 
ment to provide insurance for their 
protection from accident and death 
and since the government apparent- 
ly does not provide the protection 
it compels others to provide . . . such 
an example is, to say the least, out- 
rageous. 
continued on page 118 
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Officers elected at Illinois Hospital Association convention at Springfield Nov. 14-15* 


Illinois Hospital Association wins 


more equitable public aid pay 


@ UNDER A NEW METHOD of payment 
adopted by the Illinois Public Aid 
Commission, Illinois hospitals will 
receive payments totaling approxi- 
mately $840,000 annually for care of 
patients sponsored by the Commis- 
sion, it was reported at the conven- 
tion of the Illinois Hospital Associa- 
tion in Springfield, Nov. 14 and 15, 
by James R. Gersonde, executive 
director of the association. Commis- 
sion patients include recipients of 
old age pensions, blind and disa- 
bility assistance, and aid for depen- 
dent children. 

The new policy is the result of 
several years’ effort on the part of 
the hospital association, including 
two surveys of hospital losses in- 
curred under the formula previously 
in effect, many conferences with 
commission officials and an inten- 
sive educational program carried on 
during the 1951 session of the state 
legislature by Executive Director 
Gersonde and the association’s com- 
mittee on government relations, 
headed by Victor S. Lindberg of 
Springfield until his death in April, 
when he was succeeded by Russell 
H. Duncan of Carle Memorial Hos- 
pital, Urbana. 

Hospitals are to be paid their 
regular charges for inpatient care of 
patients provided such care is au- 
thorized under currently existing 
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regulations of the commission. This 
carries a proviso that the total pay- 
ment made to the hospital for recip- 
ient care during each six-month 
period shall not exceed the amount 
which would have been paid for 
total days’ care at the hospital’s per 
diem cost up to a specified maxi- 
mum established for each of several 
classifications of hospitals as recom- 
mended by the commission’s Tech- 
nical Advisory Committee on Pur- 
chase of Hospital Care. 

The per diem cost shall be calcu- 
lated on the basis of the Government 
Reimbursable Formula for the most 
recent six-month period as certified 
by the Illinois Department of Public 
Health to which hospital cost state- 
ments are submitted for classifica- 
tion and certification to all state 


*Illinois Hospital Association officers shown 
in the picture are, left to right, secretary- 
treasurer, Wendell Carlson, Englewood Hos- 
pital, Chicago; first vice president, Russell 

- Duncan, Carle Memorial Hospital, Ur- 
bana; outgoing 1951 president, slie D. 
Reid, Presbyterian Hospital, Chicago; pres- 
ident-elect for 1952, Erwin W. Wegge, Moline 
Public Hospital, Moline; president-elect for 
1953, George H. Van Dusen, Christian Wel- 
fare Hospital, East St. Louis. 

Other officers for the coming year include: 
second vice president, Rev. Fr. John Weishar, 
director of hospitals, Diocese of Peoria; 
trustees for three years, Veronica Miller, 
R.N., Henrotin Hospital, Chicago, and Stuart 
K. Hummel, Silver Cross Hospital, Joliet; 
trustees to fill vacancies, Leo M. Lyons, St. 
Luke’s Hospital, Chicago, and Leonard W. 
Hamblin, Deaconess ospital, Freeport; 
members of AHA house of delegates, Mr. 
Reid and Mr. Wegge; alternate delegates, 
Miss Miller and Eva Erickson, R.N., Cottage 
Hospital, Galesburg. 


agencies that purchase hospital care. 

The agreement further stipulates 
that the hospital shall bill the com- 
mission for accommodations only in 
rooms containing two beds or more 
and that charges shall not be in ex- 
cess of charges made to pay pa- 
tients for similar items. 

The commission also has ap- 
proved payment on the new basis 
by local governmental units which 
receive state funds for general as- 
sistance. Although the state com- 
mission cannot direct township or 
county relief authorities to follow 
the new. method, this action sets a 
pattern which is expected to en- 
courage payments to hospitals on 
the basis of costs for the care of in- 
digents on general relief, which in 
Illinois is administered locally. 


Procedures .. Miss Pearl Bierman, 
medical assistance supervisor on the 
staff of the Illinois Public Aid Com- 
mission, and Robert J. McMahon, 
hospital accounts analyst, Illinois 
Department of Public Health, par- 
ticipated in a panel discussion of the 
procedures to be: followed by hos- 
pitals under the new reimbursement 
plan, at the convention session on 
Wednesday afternoon, November 
14, along with Charles R. Freeman, 
administrator, Alton Memorial Hos- 
pital, Alton, and Mr. Gersonde, with 
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Members of panel on nursing education trends and problems at Illinois Hospital Associa- 
tion convention at Springfield, Nov. 14-15*. 


Leslie D. Reid, association president, 
as coordinator. 

Others who took part in the 
Wednesday afternoon program in- 
cluded Elmer E. Abrahamson, chair- 
man, board of directors of the Chi- 
cago Hospital Council, whose topic 
was “Legal aspects of patient care” 
and Everett W. Jones, vice-presi- 
dent Modern Hospital Publishing 
Company, who spoke on “We must 
meet rising costs—but how.” Mr. 
Abrahamson, who is a prominent 
Chicago attorney, gave administra- 
tors some excellent advice on legal 
safeguards. Mr. Jones urged that 
one way of cutting costs is to study 
carefully all factors that contribute 
to costs and enlist the cooperation 
of hospital employes and doctors in 
economies, however small these 





Florence Slown Hyde, former official of the 
Illinois Hospital Association who was 
honored at the association's recent Spring- 
field convention 
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might be in themselves, but which 
might add up to substantial savings 
in operating expense. 


Honored .. At the annual banquet 
on Wednesday night, Mrs. Florence 
Slown Hyde, who recently com- 
pleted a nine-year tenure with the 
Illinois Hospital Association as News 
Bulletin editor, director of public 
relations and in other capacities, 
was honored for her services and 
presented with a substantial check 
by President Leslie D. Reid on be- 
half of the association. In a brief ac- 
ceptance speech, Mrs. Hyde an- 
nounced that she plans to continue 
work in the hospital public relations 
field. At the annual business meet- 
ing on Thursday afternoon, Mrs. 
Hyde was elected an honorary mem- 
ber of the association. 

The banquet program consisted of 
the presentation of incidents in the 
life of Lincoln by the Abe Lincoln 
Players, Inc. of Springfield and mu- 
sic by the Johnny Seitz trio. 


Membership up . . the membership 
committee revealed that 29 new in- 
stitutional members had joined the 
association in 1951, including 20 hos- 
pitals, 8 women’s auxiliaries and one 
related organization. Institutional 
membership as of November 14 in- 
cluded 249 hospitals, 2 Blue Cross 
Plans, 19 hospital auxiliaries, and 15 
related organizations, making a total 








*Left to right are Margaret Arnold, R.N., 
Lake View Hospital, Danville; Lae Cc. 
Cardew, R.N., president, Ilinois State 
League of Nursing Education; Ray FE. 
Brown, directcr, Univers'ty of Chicago 
Clinics: Mrs. Naomi Murphy, director of 
nursing, Carle Memorial Hospital, Urbana; 
Eva Erickson, R.N., administrator, Cottage 
Hospital, Galesburg. 


of 285. Personal members totalled 
220, of which 13 were new members. 

The association voted to approve 
the action of the board of trustees 
in naming a committee with power 
to act jointly with a similar com- 
mittee from the Chicago Hospital 
Council to take further steps to co- 
ordinate the activities of the two or- 
ganizations under one executive di- 
rector and with one headquarters to 
serve both. 


Other business . . included resolu- 
tions thanking the Illinois Public 
Aid Commission staff and officials 
and other state agencies for their 
cooperation in providing for cost 
payments to hospitals, and a vote of 
thanks to the Blue Cross Plan for 
Hospital Care and its public rela- 
tions director, Miss Ruth Brannan, 
for their generous assistance in 
sponsoring Student Nurse Week and 
other recruitment activities. A mo- 
tion was also passed recommending 
to the American Hospital Associa- 
tion that a comprehensive study of 
malpractice and liability insurance 
be undertaken. 


Guest speaker . . at the luncheon 
on Thursday was George Bugbee, 
executive director, American Hos- 
pital Association, whose topic was 
“Hospital Costs and Public Under- 
standing.” Asserting that the com- 
plexity of the modern hospital defies 
public understanding and that few 
people want to hear about the tech- 
nics used in their care, Mr. Bugbee 
urged that there are still many facts 
of interest which may be cited to 
help bring about a better under- 
standing of hospital charges. a 
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Maryland-D.C.-Delaware hospital group 


holds llth .. and biggest .. annual meeting 


by Kenneth C. Crain 


@ THE ELEVENTH ANNUAL CONFERENCE 
of the Maryland-District of Colum- 
bia-Delaware Hospital Association 
was held at Washington November 
26-27 with a record-breaking at- 
tendance of nearly 1,600. 


Officers . . President-elect Carroll 
D. Hill, director of the Union Me- 
morial Hospital of Baltimore, suc- 
ceeded retiring President Richard 
R. Griffith. 

Other officers were elected at the 
Assembly meeting Tuesday after- 
noon: 

President-elect, Brady J. Dayton, 
Peninsula General Hospital, Salis- 
bury, Md.; first vice-president, 
Robert Hoyt, Lutheran Hospital, 
Baltimore; second vice-president, 
Sister M. Celeste, Providence Hos- 
pital, Washington; third vice-presi- 
dent, Charles E. Varney, Milford 
Memorial Hospital, Milford, Del. 

Secretary, Morris W. Throne, 
Sinai Hospital, Baltimore; treasurer, 
Harry O. Humbert, Johns Hopkins 
Hospital, Baltimore; trustees, Mr. 
Griffith, the retiring president, and 
Charles E. Burbridge, Freedman’s 
Hospital, Washington. 


General sessions .. Of the two 
general sessions, one was held on 
Monday morning, devoted to “The 
Role of the Hospital in Civil De- 
fense.” A feature of this program 
was the forum directed by James A. 
Hamilton, former head of the A.H.A. 
and now professor of Hospital Ad- 
ministration at the University of 
Minnesota, on _ trustee-administra- 
tor-medical staff relationships. 

At the other general session, on 
Tuesday afternoon, the heaviest at- 
tendance of the convention heard an 
able presentation on “The Changing 
Functions of the Professional 
Nurse.” 
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Section meetings . . were devoted 
to women’s auxiliaries, dietitians, 
maintenance engineers, nurse an- 
esthetists, medical record librarians, 
purchasing agents, accountants, ex- 
ecutive housekeepers, medical tech- 
nologists and pharmacists. 

While the section meetings were 
devoted primarily to matters con- 
cerning the specialized audiences 
attending them, that of the purchas- 
ing group had somewhat more gen- 
eral interest because it reflected 
governmental attitudes on hospital 
supplies and construction. 


Federal provisions . . Charles G. 
Lavin, assistant chief of the Division 
of Civilian Health Requirements in 
the Federal Security Agency, dis- 
cussed the immediate situation con- 
fronting hospital purchasers. He is 
thoroughly familiar with hospital 
needs and with the impact on them 
of the mobilization program, which 
he called “an effort scaled to meet a 
peril as grave as any ever faced by 
the nation.” 

Mr. Lavin reviewed the set-up un- 
der the Office of Defense Mobiliza- 
tion, the D. P. A. and the N. P. A, 
and the work of the office with 
which he is connected as “claimant 
agency” for health needs, including 
those of hospitals. 

The development of the “con- 
trolled materials plan” for the equi- 
table distribution of steel, copper 
and aluminum were detailed by Mr. 
Lavin, who emphasized ‘that the 
agency has been able to assist in the 
expansion of plant facilities for the 
production of a wide variety of 
drugs and medical and surgical sup- 
plies. He summarized the policy of 
the Federal government in this con- 
nection as follows: 


Since there is essentially no re- 
serve, all claimant agencies interest- 


ed in the production of medical sup- 
plies and equipment have recom- 
mended to the production control 
authorities that current production in 
this field should be increased and 
that output not be hampered by cut- 
back orders limiting the manufac- 
turer's supply of basic materials. In 
several categories of medical sup- 
plies and equipment there are only a 
few producers, and their entire pro- 
ductive capacity is needed. 

In our recommendations, we have 
emphasized first, the essentiality of 
hospitals and other health facilities 
and the wide variety of items neces- 
sary to keep them in operation, 
second, the importance of health and 
medical supplies which are so neces- 
sary to maintain the health and wel- 
fare of both the military forces and 
the supporting civilian population, 
and third, the necessity for the con- 
tinued production of equipment of 
high quality. We have urged against 
the forced substitution of inferior ma- 
terials in functional parts. 


Preparedness .. Dr. Floyd C. 
Beelman, of the Federal Civil De- 
fense Administration, gave the gov- 
ernment’s view of the place of the 
hospital in the program, describing 
the general plans which have been 
made to meet the event of enemy 
bombing. Robert S. Hoyt, adminis- 
trator of the Lutheran Hospital of 
Maryland, Baltimore, outlined the 
plans made in his hospital for such 
an emergency, emphasizing the view 
that like an umbrella, such arrange- 
ments, including the training of 
teams and the planning of both ex- 
pansion and the use of alternative 
quarters at a distance, are much 
better to have and not use, than to 
need and not have available. He 
warned that sabotage might very 
well cause numerous casualties, en- 
tirely aside from an actual enemy 
attack, and that hospitals in indus- 
trial areas should prepare for them. 
continued on page 114 
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news of | 
voluntary health plans 


—— | ——— Conducted by Virginia M. Liebeler 


Blue Shield protection 


for steel employes 














® BLUE SHIELD surgical protection 
providing uniform coverage at uni- 
form rates is now available to some 
1,150,000 steel employes and their 
families, thanks to an agreement 
concluded during the past two 
months between United States Steel 
and Bethlehem Steel Corporations 
and CIO’s United Steel Workers of 
America. This is the largest such 
contract the Blue Shield has ever 
completed. 

Blue Shield benefits for United 
States Steel Company employes and 
dependents became effective on 
August 1, 1951, according to Abra- 
ham Oseroff, vice-president of the 
Hospital Service Association of 
Pittsburgh. The Pittsburgh Plan will 
handle details of operation for the 
many Blue Shield Plans throughout 
the United States participating in 
the coverage program. Surgical 
benefits were added to the present 
life, accident and sickness insur- 
ance for employes, and hospitaliza- 
tion benefits for employes and de- 
pendents. 

The surgical benefits will be pro- 
vided without change in employe 
and employer contributions unless 
a point is reached where current 
contributions will not support the 
cost of expanded benefits. Should 
this happen, surgical benefits for de- 
pendents will be continued for those 
employes who wish to retain such 
coverage at an additional cost to 
themselves. 

Other subsidiaries of United States 
Steel having the same present in- 
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surance agreement are concluding 
similar contracts with the Union. 
Among the subsidiaries are Ameri- 
can Steel and Wire Company, 
Columbia Steel Company, Geneva 
Steel Company, National Tube Com- 
pany, and the Tennessee Coal, Iron 
and Railroad Company. 

The Blue Shield surgical protec- 
tion plan for Bethlehem Steel Com- 
pany employes is being administer- 
ed, as far as accounting and billing 
procedures are concerned, through 
the main office of the Hospital Serv- 
ice Plan of the Lehigh Valley in 
Allentown, Pa. Here, too, several 
Blue Shield Plans throughout the 
United States will furnish benefits. 
These benefits provide payment to 
the doctor according to the Blue 
Shield’s schedule up to $200 for op- 
erations and obstetrical deliveries 
except where services are covered 
through Workmen’s Compensation 
or State or Federal laws. 

The steel plans concluded ar- 
rangements, last year, under which 
their employes were given Blue 
Cross benefits. 

“It is most gratifying,” E. A. van 
Steenwyk, director of the Philadel- 
phia and Allentown Blue Cross Plans, 
said, “that our relationship .... has 
proved so satisfactory .... that the 
steel organizations and their em- 
ployes have selected Blue Shield 
service, offered through local Blue 
Cross facilities, for further protection 
against today’s high cost of illness 
Sones We are pleased at this added 
note of confidence. We count it a, 


telling contribution to the advance- 
ment of the voluntary, non-profit 
health insurance effort in this coun- 
try.” 

It is estimated that Blue Shield 
Plans will disburse almost $4,000,- 
000 annually to surgeons for services 
they render the steelworker sub- 
scribers. Blue Shield subscription 
charges will be paid out of the work- 
er-management welfare fund. a 


Plans distributing 

identification cards 

= The New York Blue Cross and 
Blue Shield Plans are distributing 
emergency identification cards for 
use in case of accident or illness. 
These are combined with inquiry 
cards about the Plans. Distribution 
is being made (in the 17 counties in 
lower New York State covered by 
the Plans) to hospitals and physi- 
cians, to the general public in corre- 
spondence, and to members of the 
plans in connection with contracts 
and bills. Members are requested to 
detach the inquiry cards and pass 
them along to friends. 

The emergency cards contain 
space for name and address of the 
individual, his family doctor, per- 
sons to notify in an emergency, a 
space for his blood type to be re- 
corded, Rh factor and date tested, 
and ailments such as heart condition, 
diabetes or allergies. 

This, it seems, is not only a smart 
promotional scheme but also a wise 
move for other Plans to emulate in 
the interest of the welfare of the 
citizens of their communities. 

United Medical Service, inciden- 
tally, officially opened its new ex- 
ecutive headquarters at 2 Park 
Avenue with a reception on October 
23, according to Dr. Charles Gordon 
Heyd, president. About 200 persons, 
including civic leaders, representa- 
tives of the medical profession, la- 
bor and management, hospitals and 
representatives of the Blue Cross 
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and Blue Shield attended. Among 
the guests of honor were Mr. and 
Mrs. Charles Collins and their two- 
and-a-half year old quads. . Linda, 
Barbara, Andrew and Edward. & 


Garside acting head 

of N. Y. State U. 

= Charles Garside, president of the 
Associated Hospital Service of New 
York, was named acting president of 
New York State University when 
Alvin C. Eurich resigned to join the 
administration of the Ford Founda- 
tion. 

Mr. Garside has been an active 
member of the board of trustees 
since the university was established 
in 1948. He will continue to hold the 
position of president of the Blue 
Cross Plan and will administer the 
affairs of the university until a 
permanent president is named. ® 


New York plan 

Pays out millions 

® Associated Hospital Service paid 
hospitals $28,054,137.40 for hospital 
care to 259,515 members during the 
first six months of 1951 as compar- 
ed with $23,874,823.11 for 234,497 
members during the first six months 
of 1950, according to Charles Gar- 
side, president. 

“Although inflation has increased 
the cost of hospital care,” said Mr. 
Garside, “most AHS members who 
use semi-private hospital accommo- 
dations have little or no bill to pay.”= 


Plan increases 

x-ray benefits 

= The Michigan Blue Shield Plan 
liberalized its x-ray benefits to sub- 
scribers beginning October 1, with- 
out any additional charge for these 
benefits. Previous to that date the 
surgical or medical-surgical certifi- 
cate provided subscribers x-ray 
benefits up to $15, according to the 
Blue Shield Schedule of Benefits, 
for each contract year, for each per- 
son covered under the subscriber- 
contract. 

The new liberalization gives the 
same dollar value in benefits, under 
the same conditions, but now allows 
that amount for each separate hos- 
pital admission instead of each con- 
tract year. X-ray benefits, good to 
the amount of $15 for each separate 
disability, including treatment in the 
hospital outpatient department for 
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emergency and accident cases and 
in the doctor’s office or surgery cov- 
ered by the Blue Shield’s office, 
surgery liberalization rider, are now 
provided. 

The Michigan Blue Cross Plan 
takes great delight in the U. S. Sen- 
ate report indicating that the Blue 
Cross is “tops” and a good buy. The 
Michigan Newsletter quotes from 
the report: “Blue Cross Plans appear 











on the average to have paid from 70 
to 80 percent of the average hospital 
bill of their subscribers in 1949... 
In 1949, insurance companies appear 
to have paid from 45 to 55 percent 
of the average hospital bills of their 
policy holders, whether under in- 


‘dividual or group enrollment.” 


Michigan Hospital Service, the 
Newsletter states ‘proudly, in 1949, 
paid on the average for more than 
$0 percent of all essential items that 
appeared in the average hospital bill. 

The Senate report states of oper- 
ating costs: “Blue Cross Plans re- 


‘port an average retention charge 


(parts of income used for overhead, 
reserves and profit) of 15 percent in 
1949.” In contrast the “insurance 
companies estimate their retention 
charges at 20 percent for group in- 
surance and 45 percent for individual 
insurance.” Michigan Hospital Serv- 
ice in 1949 paid back 88.70 cents out 
of every dollar of income for serv- 
ices to its members, spent 5.66 cents 
of every dollar on operating ex- 
penses and put 5.64 cents out of every 
dollar away as reserves. 

The Newsletter goes on quoting 
the Senate report: “Persons who 
hold group insurance usually have 
difficulty in carrying their insurance 


with them if they move from one 
state to another, from one locality 
to another, or simply change jobs. 
In Blue Cross and Blue Shield, such 
persons have a right to transfer to 
the plan in their new locality, with- 
out such restrictions as waiting peri- 
ods and, if they have been group 
members, to convert to individual 
insurance if they wish to pay the 
whole cost themselves.” 

However, the report mentions 
that: “Under insurance-company 
policies they usually have no con- 
version right... ” a 


Prepares guidebook 

for hospitals 

® The Blue Cross Plan for Hospital 
Care has prepared and distribut- 
ed to all its member hospitals in Tlli- 
nois a guide of 127 loose-leaf pages 
to help any hospital employe under- 
stand the various Blue Cross bene- 
fits and just how to handle any claim 
or question which may arise. 

The guide has been prepared to 
facilitate the handling of claims and 
to avoid misunderstandings between 
hospitals, members, and the Blue 
Cross. The guide is catalogued and 
indexed and as the procedures to be 
followed by hospitals have been 
simplified each year it is believed 
that the book may serve as a perma- 
nent guide. Should changes be 
necessary they can be incorporated 
by the addition of loose-leaf pages. 

This is a good idea, and one which 
those Plans which have not already 
completed such a handbook might 
imitate to good advantage. 2 


Plan promotes 
nursing recruitment 
= The Pittsburgh Blue Cross Plan 
really went all out in helping pro- 
mote enthusiasm for nursing as a 
profession this fall. Roger E. Davis, 
director of public relations, sent out 
from the Hospital Council of West- 
ern Pennsylvania a series of 17 spot 
radio announcements, among other 
things, to augment the September 
classes at Pittsburgh’s tuition-free 
School of Practical Nursing. 
Because of the nursing shortage 
the school’s September quota was 
increased 50 percent. The School of 
Practical Nursing was started in 
1948 by a grant of $60,000 to the Hos- 
pital Council from the Buhl Foun- 
dation. a 
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| Allot more metal for making 
of products used in hospitals 


from Washington 


by Kenneth C. Crain 











®@ ONE OF THE FEW definite items of 
favorable news which Washington 
has afforded the hospital field in 
some months came out on Nov. 26 
when Manly Fleischmann, adminis- 
trator of both the Defense Produc- 
tion Authority and the National 
Production Authority, told a Con- 
gressional committee of the decision 
to make a supplemental allotment 
of 7,500 tons of carbon steel and 
150,000 pounds of wire mill products 
for hospital use. 

According to Mr. Fleischmann, 
whose estimates of course were 
based on the specific information 
available in government offices con- 
cerned with the hospital and related 
fields, these extra allotments are 
sufficient to support all projects al- 
ready under way in the first quarter 
of 1952, provide for about fifty new 
projects certified as needed in de- 
fense areas,-and permit further re- 
pairs to and renovation of existing 
facilities. 

This news, which was widely pub- 
licized, was announced at the same 
time with that regarding an addi- 
tional grant of 15,000 tons of steel for 
school construction purposes, esti- 
mated to be sufficient to build 500 
new schools in the first quarter of 
next year instead of the 300 origi- 
nally planned, together with the 
continuation of about 1,400 school 
projects already under way. 


Gratifying « « The increased allow- 


ance of steel and wire was natural- 
ly gratifying to all who are interest- 
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ed in the hospital field and in the 
grave emergency which the public 
as well as hospitals and all health 
care agencies will face in the event 
of enemy attack. The very fact that 
a considerable number of authoriz- 
ed hospital jobs, perhaps as many as 
a hundred, will still have to be in- 
definitely postponed because of lack 
of materials, and that many com- 
munities will therefore remain 
without hospital facilities which 
would certainly be useful should 
disaster occur, speaks for itself. 

While Washington officials have 
at times indicated some irritation at 
the vigor with which spokesmen for 
the school field have pressed their 
demand for special consideration, it 
seems evident that with an even 
stronger case than the schools can 
offer, the hospitals and those who 
have endeavored to speak for them 
have perhaps been too modest. That, 
it is hoped, may be remedied as time 
goes on. 

The increased allotment referred 
to, which is good as far as it goes, 
came only a week or so after it had 
been positively asserted in Wash- 
ington that it would be necessary to 
enforce sharp cutbacks in first quar- 
ter 1952 production of virtually all 
types of consumer durable goods, so 
it was especially gratifying. Mean- 
while, the general consumer cut- 
backs considered necessary will still 
be made, it is understood, and since 
these affect many items required in 
hospital equipment, such as refrig- 
erators, for example, it can be seen 


that there is trouble ahead. Any 
hospital, therefore, which requires 
certain items of equipment and has 
an opportunity to secure them would 
be well advised to do so, and equal- 
ly well advised, of course, not to go 
into the market for things it actual- 
ly does not need. 


Confusion .. Since all aspects of 
the situation for the entire country, 
especially the hundreds of thou- 
sands on the Korean firing line, 
necessarily grow out of the develop- 
ments in Korea as well as in Europe, 
the confusion resulting from the 
rumors, reports and denials regard- 
ing the long-discussed armistice was 
especially disturbing in every way. 
While it was appropriately empha- 
sized that a cease-fire arrangement 
in Korea would by no means affect 
the rearmament program, it was 
none the less felt in some circles that 
even a small approach to the end of 
active warfare over there would be 
helpful to the civilian economy, and 
would at least temporarily stop the 
futile bloodshed on the remote pen- 
insula of the vast Asiatic continent. 
The gain if the armistice actually is 
arranged will be chiefly in the sav- 
ing in American lives and limbs. The 
rearmament program is to continue. 

With that fact steadily in mind, it 
must be emphasized again that hos- 
pitals, with some preference over 
the rest of the civilian economy but 
not enough, will probably be faced 
with growing shortages in many 
kinds of goods, and especially those 
involving the use of all of the scarce 
materials. Administrator Fleisch- 
mann was compelled only a few 
days after announcing his good 
news for the hospital and school 
fields to warn the public that “the 
handwriting is already on the wall” 
as far as supplies of copper and 


continued on page 104 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E. Illinois St., Chicago 11, Ill. to in- 
sure appearance in this calendar. 











January 

13-15 . . American College of Clinic Ad- 
ministrators, Conrad Hilton Hotel 
(formerly Hotel Stevens) Chi- 
cago, Ill. President, R. J. Wilkin- 
son, Jr., 115 Sixth Ave., Hunting- 
ton, W. Va. 


14-18 . . AHA Institute on medical record 
libraries, Sheraton-Belvedere Ho- 
tel, Baltimore. 


15 . . Massachusetts Hospital Associa- 
tion, Copley-Plaza Hotel, Boston. 


21-25 .. AHA Institute on personnel ad- 
ministration, Mar Monte Hotel, 
Santa Barbara, Calif. 


28-Feb. 21 . . AHA Hospital Planning Insti- 
tute, New York City. 


February 
7-8 . . Georgia Hospital Association, At- 
lanta Biltmore Hotel, Atlanta, Ga. 


8-8 . . Mid-Year Conference, American 
Hospital Association, Drake Ho- 
tel, Chicago. 


14... Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 


14-16 . . Arizona Hospital Association, 
Phoenix, Ariz. 


20-21 . . National Association of Methodist 
Hospitals and Homes, Statler Ho- 
tel, Cleveland, O. Executive sec- 
retary, Karl P. Meister, 740 Rush 
Street, Chicago 11, Ill. 

21-22 . . American Protestant Hospital As- 
sociation, Hotel Statler, Cleve- 
land, O. Executive secretary, Al- 
bert G. Hahn, administrator, the 
Protestant Deaconess Hospital, 
Evansville 11, Ind. 5 

25-29 .. AHA Institute for Nurse Anes- 
thetists, Minneapolis. 


March 


10-April5 . . Hospital laundry manage- 
ment training course, State Uni- 
versity of Iowa, Iowa City. 


17-21 .. AHA Nursing Service Institute, 
Boston. 


17-21 . . AHA Dietary Department Manage- 
ment Institute, Cincinnati. 


24-26 . . New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


25-27 . . Kentucky Hospital Association, 
Seelbach Hotel, Louisville, Ky. 


27-28 . . AHA Safety Institute, Boston. 


31-May 23 . . Hospital housekeeping short 
course, Michigan State College, 
East Lansing, Mich. 


31-April 3... Ohio Hospital Association, 
Hotel Cleveland, Cleveland, O., 
Executive secretary, Harry C. 
Eader, 55 E. State St., Columbus 
15, Ohio. 


31-April 3 . . Blue Cross-Blue Shield An- 
nual Conference, Fairmont and 
Mark Hopkins Hotels, San Fran- 
cisco. 


April 


14-15 . . AHA Personnel Relations Institute, 
Atlanta. 


16-18 . . Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. 


21-22 .. AHA Public Relations Institute, 
Kansas City. 


23-25 . . Mid-West Hospital Association, 
President Hotel and Municipal 
Auditorium, Kansas City, Mo. Ex- 
ecutive secretary, Anne Walker, 
601 Pickwick Bldg., 903 McGee St., 
Kansas City 6, Mo. 


24-25 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-treasurer, J. Stanley 
Turk, Ohio Valley General Hos- 
pital, Wheeling, W. Va. 


28-30 . . Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


May 
1-2 . . AHA Operating Room Administra- 
tion Institute, Chicago. 


§-6 .. Arkansas Hospital Association, 
Arlington Hotel, Hot Springs, Ark. 


12-13 . . AHA Trustee Institute, St. Paul. 


12-15 . . Association of Western Hospitals, 
San Francisco, Calif. Executive 
secretary, Melvin C. Scheflin, As 
sociation of Western Hospitals, 26 
O'Farrell Street, San Francisco 8, 
Calif. 


hospital calendar 


14-16 . . Upper Mid-West Hospital Confer- 
ence, Lowry and St. Paul Hotels, 
St. Paul, Minn. 


19-20 . . AHA Purchasing Institute, Atlan- 
tic City. 


19-23 .. AHA Engineering Institute, 
Chicago. 


20-22 .. Texas Hospital Association, 
Shamrock Hotel, Houston, Texas. 
Executive secretary, Ruth Barn- 
hart, 2208 Main St., Dallas 1, 
Texas. 


21-23 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Convention manager, 
J. Harold Johnston, 506 E. State 
St., Trenton 9, N. J. 


21-23 . . New Jersey Hospital Association, 
Convention Hall, Atlantic City, 
N. J. 


24-25 . . Catholic Schools of Nursing Con- 
ference, Public Auditorium, Cleve- 
land, O. Secretary, Margaret 
Foley, 1438 South Grand Blvd., 
Saint Louis 4, Mo. 


25-30 . . American Society of X-ray Tech- 
nicians, Morrison Hotel, Chicago, 
Il. 


26-29 . . Catholic Hospital Association, 
Public Auditorium, Cleveland, O. 
Executive director, Rev. John J. 
Flanagan, S.J., 1438 South Grand 
Blvd., Saint Louis 4, Mo. 


June 


16-20 .. American Nurses Association, 
National League of Nursing Edu- 
cation, National Organization for 
Public Health Nursing, Atlantic 


City. 


September 


13-18 . . Hospital Management public re- 
lations meeting, American College 
of Hospital. Administrators, Amer- 
ican Hospital Association, Amer- 
ican Association of Nurse Anes- 
thetists, Hospital Industries Asso- 
ciation, Philadelphia. 


— 


December 


13-17 . . American Association of Medical 
Record Librarians, Shoreham Ho- 
tel, Washington, D. C. Executive 
secretary, Doris Gleason, R.RLL., 
510 N. Dearborn St., Chicago 10, 
Il. 
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as the editors see it. 





® EVERY NOW AND THEN hospital and 
medical groups, like a good many 
others in various fields in the United 
States, are led by the shadow of a 
growing giant of government activi- 
ty in their special area to look over 
their shoulders, and are astonished 
if not disturbed to see how big the 
giant is getting. Note the bare facts 
on this matter as far as individual 
health care is concerned, as stated at 
a recent Washington meeting by El- 
mer B. Staats, assistant director of 
the Bureau of the Budget. Mr. Staats 
said: 

“Through its own hospitals and 
outpatient clinics, the Federal 
Government provides medical serv- 
ices and hospital care that are avail- 
able in some measure to more than 
25 million people. Included in this 
eligible group are the 18% million 
war veterans; the 3% million offi- 
cers and enlisted personnel of the 
Army, Navy, and Air Force, and 
certain of their dependents; 400,000 
American Indians and the Eskimos 
and other natives of Alaska; some 
2 million civilian Federal employes 
in the event of injury or illness in 
line of duty; 100,000 American mer- 
chant seaman; 30,000 men of the 
Coast Guard and their dependents; 
50,000 civilians in the Panama Canal 
Zone; and nearly 20,000 persons in 
Federal institutions. 

“Some of these hospital and medi- 
cal services are purchased from lo- 
cal and private contractors or pro- 
fessional people. For example, the 
Atomic Energy Commission has 
built and equipped local hospitals at 
its major centers and contracts with 
private corporations to operate and 
maintain the facilities. In another 
field, the Veterans Administration 
this year will pay out about $60 mil- 
lion to doctors, dentists, nurses, and 
non-Federal hospitals providing 
care to veterans with disabilities at- 
tributable to military service. 

“A-much larger proportion of the 
services is provided, however, by 
Government personnel in Federal 
facilities. In fact, the Federal Gov- 
ernment operates nearly 20 per cent 
of all the hospital beds in the United 
States. Through the Veterans Ad- 
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ministration, the military depart- 
ments, the Public Health Service, 
the Federal Government operates in 
the continental United States more 
than 500 hospitals with a total ca- 
pacity of 220,000 beds. In addition, 
the Armed Forces maintains many 
hospitals overseas.” 


This is a picture which certainly 
shows the extent to which the na- 
tional government has undertaken 
to provide hospital care, in some 
cases as an indisputable duty, and in 
others where it might perhaps have 
done better to leave this to local 
hospitals, whether voluntary non- 
profit or otherwise. But the matter 
does not stop there, as the Budget 
Bureau executive went on to ex- 
plain. Speaking primarily on public 
health matters, as he was (address- 
ing the annual conference of State 
and territorial health officers, State 
mental health authorities and State 
hospital survey and _ construction 
authorities), he described in detail 
the health and hospital programs 
which involve Federal-State re- 
lations producing a total Federal 
health program all told costing over 
one and three-quarters billion dol- 
lars; a sum so enormous that but for 
the desirably wide publicity which 
has been given to V-A hospital ex- 
penditures it would be difficult to 
believe. 

However, the accuracy of the facts 
and figures referred to is of course 
beyond question; and with the $20 
million of medical supplies and 
equipment which are to be furnish- 
ed during the current fiscal year to 
State and local governments for civil 
defense, and a further $50 millions 
for direct Federal expenditure for 
similar supplies for emergency use 
by the civilian population, the grand 
total is pushed along still further. 

The most vexed question in the 
whole vast array is of course that 
involving the enormous expansion 


of the V-A hospitals and their serv- 
ices. Beginning with an all but uni- 
versally accepted conviction that 
the Federal government owed it to 
those wounded in defense of the 
country to provide hospital and 
medical service of the best . . since 
these might not be locally available, 
it was felt . . the subsequent de- 
velopments, including those of the 
past year or so, will be remembered 
as not by any means so generally 
acceptable as the original basic 
premise. 

The admission of other than serv- 
ice-connected cases, to such an ex- 
tent that even now 60 per cent or 
thereabouts of all V-A patients are 
in this group; the construction, re- 
gardless of cost and of the possible 
availability of beds in the veterans’ 
home communities, of more and 
more hospitals, with the V-A itself 
protesting that it cannot staff the 
proposed institutions last authoriz- 
ed by Congress . . these are the facts 
which have disturbed not only hos- 
pital and medical people, but the 
country in general. 

The major reason for the exces- 
sive expansion of the V-A hospital 
system has been generally conceded 
to be the enormous political appeal 
of the idea and the consequent in- 
evitable control of the whole thing 
by the politicians. That, it has been 
proved, does not make for either 
good hospital service or for a prop- 
er regard for what the service costs. 
Thus at least it has served as an ex- 
ample and a warning on the subject 
of what Federal intervention in this 
area means. 

It was for this reason that the 
carefully-planned program for Fed- 
eral aid in hospital program, under 
Public Law 725, the Hill-Burton 
Act, was so anxiously scrutinized 
and so closely observed as it moved 
into action; and it is to be empha- 
sized that the program has been 
most efficiently handled at the Fed- 
eral end by the Hospital Facilities 
Division of the U. S. Public Health 
Service, and that it has proved the 
feasibility of Federal-State-com- 
munity liaison in this particular ac- 
tivity, at least. 

Whether it will eventually prove, 
as some are beginning to believe, 
that a good many more small hos- 
pitals have been built than were ac- 
tually needed and than can be satis- 
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factorily operated. remains to be 
seen. So far, the program has been 
a conspicuous success, wholly credi- 
table to the originators of the idea 
and to the Federal and state agen- 
cies which have operated it. 

But consider the general picture 
a little further. As the Budget man 
pointed out, there are no less than 
ten separate grant programs “di- 
rectly in the field of health, includ- 
ing not only the hospital survey and 
construction program and the gen- 
eral health grants to States, but also 


five programs directed to specified 
categories of disease . . venereal di- 
sease, tuberculosis, heart disease, 
cancer, and mental illness,” with 
other grants for maternal and child 
welfare, disease and sanitation con- 
trol in Alaska, and water pollution 
control. 

The most fundamental suggestion 
to be made is that there should be a 
line drawn between public health 
matters, where the government con- 
cerned must necessarily conduct the 
program, and individual health care, 





where government should not inter- 
vene save in special cases. Applying 
this simple and reasonable rule, the 
Federal government would certain- 
ly have to continue its care of veter- 
ans with service-connected disabili- 
ties (but not those with other types 
of illness), and might ultimately find 
it wise to relinquish its control of 
the Indians in this respect, especial- 
ly since its record with them has 
been something less than perfect. 

But it would not expand its re- 
continued on page 117 
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® COMPARABLE WITH THE LEAD ARTICLE in this issue of “hm’ 
is the first story in the December, 1926 number. Both 
illustrate how careful planning beforehand can make 
Christmas a memorable and happy event for young pa- 
tients despite their hospitalization. The spirit of Dickens’ 
Christmas Carol inspired the organization of the “Tiny 
Tim Club” at Conemaugh Valley Memorial Hospital, 
Johnstown, Pa., twenty-five years ago. The Club itself 
was composed of crippled child patients, but there was 
an affiliated membership of 7,500 men and women un- 
der the supervision of the Kiwanis Clubs of Johnstown 
and neighboring communities. 

In this unique and effective way, a general hospital 
provided care for crippled children in its own communi- 
ty, and one result was that its orthopedic department 
attracted attention to its other services, so that the daily 
average of patients increased from 110 to more than 200. 


@ A HELPFUL SYMPOSIUM of administrators discussed the 
recurrent problem of delay in patient payment in “When 
the Discharged Patient Says: ‘I'll Have to Pay You 
Later.’” Suggestions and comments are combined with 
sample forms and letters to provide a useful guide for 
perplexed accounting offices. 


@THE IMPORTANCE OF AND NECESSITY FOR a physical ther- 
apy department is underscored in Dr. William H. 
Walsh’s contribution, entitled “Physical Therapy Can 
Be Made Profitable Department of Hospital.” (Dr. Walsh 
was then executive secretary of the American Hospital 
Association.) The thesis of the article is contained in the 
following passages: 


It is an unfortunate fact that a great many hospitals have 
expended a considerable amount of money in the instal- 
lation of elaborate physical therapy equipment . . . only to 
find that the equipment has been left to deteriorate from 
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disuse. . . . as an operationg room is quite useless without 
a surgeon, so is a physical therapy department in a hospi- 
pital without an expert to direct its scientific operation. ... 

The first advice we give, then, to the hospital contem- 
plating the inclusion of a physical therapy department... 
is that a physician trained in this line of work be secured 
and that he be then consulted about every step in the lay- 
out of space and the installation of equipment. By this means 
large sums of money will be saved, while the hospital will 
be assured that the apparatus purchased is of modern de- 
sign, is actually needed and is secured from manufacturers 
of known reputation. 


In conclusion, the author states, “The hospital that 
has a complete physical therapy department with an 
able director in charge will gain great prestige in the 
community . . . doctors on the staff will soon learn the 
value of physical therapy, and, as they learn to avail 
themselves of the valuable forces placed at their disposi- 
tion, their work will improve in quality and the hospital 
will more rapidly become what it should be . . the cen- 
ter for the application to the sick of any and all curative 
methods and resources known to scientific medicine.” 


_ ™@ DR. S. S. GOLDWATER, director of Mount Sinai Hospital, 


New York City, contemplated “Familiar Practices in 
Planning for ‘Middle Class’ Patients” . . whom he pre- 
ferred to term “semi-private” patients. He noted that 
the semi-private patient should be permitted to choose 
his physician; he should not be grouped with charity 
patients; and since his impoverishment would be dis- 
tinctly injurious both to himself and to the community, 
he should not be forced to make heavy sacrifices in or- 
der to obtain hospital care. As to privacy, it was con- 
ceded that the conditions which formerly prevailed in 
the open hospital ward of 20 or 30 beds, insufficiently 
supplemented by quiet or separation rooms, were harsh 
and not of a character to bring comfort or satisfaction 
to sensitive patients, with or without money in the bank; 
but these conditions have changed and are continuing 
to change for the better. 

It may be observed that in 1951, the Blue Cross-Blue 
Shield operation has rectified most of the inadequacies 
which Dr. Goldwater discussed in the care of people with 
moderate or relatively low incomes. = 
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AIRKEM ; 
KILLS 
ODORS ° 








Unpleasant odors from pathological 
laboratories and the eight other odor- 
breeding areas listed below can do 
your hospital a great deal of unneces- 
sary harm . . . because these odors 
often upset and irritate your visitors, 
patients and staff. 





Airkem Mist dispenser for sudden 
or “emergency” odors. 


While air conditioning or ventilat- 
ing systems may slowly dispose of 
unwanted odors, Airkem—the full- 
time odor counteractant—kills them 
as soon as they happen. And Airkem 
conveys a pleasant air-freshened effect. 

Realizing this, more than 1,000 lead- 
ing hospitals from coast to coast use 
Airkem for continuous odor counter- 
action in all nine trouble areas. 





Airkem Wick Bottles service ap- 
proximately 100 sq. ft. Tamper- 
proof wall cabinets available for 
permanent locations. 





Airkem Osmefan H-2 treats ap- 
proximately 300 sq. ft. . . . Airkem 
Osmefan V-4—approximately 600 
sq. ft... .Airkem Osntefan H-8— 
approximately 1,000 sq. ft. 





Airkem Wikfloat may be attached 
to “packaged” air conditioners to 
service intermediate spaces: Osme- 
trol, AE, for large central systems. 
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? AUTOPSY ROOMS 


3 LAUNDRY AND CHUTES 6 UTILITY ROOMS 


Airkem combines chlorophyll with 
more than 125 compounds found in 
nature to produce an odor counter- 
actant of unusual efficiency. And 
Airkem is compounded under strict 
laboratory control to insure utmost 
uniformity. 


For low-cost, around-the-clock odor 
control, ask your Airkem Supplier 
about Airkem’s Monthly Service Plan. 
An Airkem service man regularly 
checks and replenishes your supply of 
Airkem . . . without interruption to 
your hospital schedule. Call your 
Airkem Supplier today or write to 
Airkem, Inc., 241 East 44th Street, 
New York 17, N. Y. 


Odor-protect in all 9 trouble areas: 


| PATHOLOGICAL LABS 4 FRESHLY PAINTED AREAS 7 KITCHENS 


M) LAVATORIES y ODOROUS DISEASES 


g OPERATING ROOMS 


em THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 
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whos 








Administrators 
& assistants 





Brett, Lawrence . . Appointed adminis- 
trator, City Hospital, Portsmouth, 
Ohio, after serving since July, 1950 
as assistant administrator, City Hos- 
pital, Winston-Salem, N. C. 


Coffman, D. L.. MD .. Appointed superin- 
tendent, Weaver H. Baker State Me- 
morial Tuberculosis Sanitorium, Mis- 
sion, Texas, after serving since 1948 
as superintendent of the Western 
Oklahoma Tuberculosis Sanitorium, 
Clinton, Okla. He succeeds Dr. W. B. 
May. who resigned in October. 


Hatfield, James E. . . see Strange notice 


Higgins, Harry G.. Jr... Appointed assis- 
tant administrator, University of II- 
linois Research and Educational Hos- 
pitals. He served as comptroller of 
Miami Valley Hospital, Dayton, 
Ohio from 1946 to 1950, and received 
ores M.H.A. from Northwestern U. in 
1951. 


Hornickel, Arthur F. . . Appointed ad- 
ministrative assistant, the Long Is- 
land College Hospital, Brooklyn, 
N. Y., after serving since 1946 as 
housekeeping director and laundry 
manager at Roosevelt Hospital in 
mid-town Manhattan. A veteran of 
34 years in the Navy, he is first vice- 
president of the National Ass’n of 
Institutional Laundry Managers and 
past-president of the metropolitan 
chapter of that group. 


Johnson, Duane E. . . Named adminis- 
trator, Audubon County Memorial 
Hospital, Audubon, Iowa, after hav- 
ing served as assistant administrator 
of Latterday Saints Hospital, Salt 
Lake City. A graduate of Washing- 
ton U., St. Louis, Mo., he received 
his practical instruction in H. A. at 
Clarkson Hospital, Omaha, Neb. 


Krembs, Gerhard .. Named administrator 
of the new $420,000, 30-bed Algoma 
Memorial Hospital, Algoma, Wis. He 
is also administrator of the Door 
County Memorial Hospital, Sturgeon 
Bay, Wis. Mr. Krembs has an 
M.H.A. from Columbia U. 
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Le Vine, Charles K. . . Appointed admin- 


vem istrator, Beth Is- 
—— rael Hospital, 
Denver, Colo., 
after serving as 
superintendent of 
mes. C.K. SS, 
Sanatorium, Spi- 
vak, Colo., since 
1947. His new 
duties will also in- 
clude supervision 
of the Beth Israel Old Folks Home. 
Mr. LeVine is chairman of the Pub- 
lic Education Committee of the Colo- 
rado Hospital Ass’n, a personal mem- 
ber of the A.H.A. and a nominee of 
the A.C.H.A., as well a member of 
the board of trustees of the Colorado 
Tuberculosis Ass’n and past-presi- 
dent of the Denver Area Sanatorium 
Council. 


Manelli, Daniel, MD . . Appointed super- 


intendent, East Moline State Hos- 
pital, Moline, Ill, after serving as 
assistant superintendent of Manteno 
State Hospital for 9 years. He suc- 
ceeds Dr. Armin H. Wolff. who re- 
signed last month to move to a south- 
western state for his son’s health. Dr. 
Manelli is a graduate of the Loyola 
U. Medical School, Chicago. 


May, W. B., MD .. see Coffman notice 


Norman, Harold T. . . Named assistant 


a d mini sStrator, 
Children’s Hospi- 
tal of the East 
Bay, Oakland, 
Cal. Mr. Norman, 
who has_ served 
the hospital for 
the past 2 years, 
was business man- 
ager for Shields- 
Harper & Co, 
Oakland firm selling industrial 
equipment for handling petroleum 
products. 


Rodgers, Cleveland . . Named adminis- 


trative assistant, Junior League Chil- 
dren’s Hospital for Convalescents, 
Tulsa, Okla. He is public relations 
director of the Oklahoma Blue Cross 
and Blue Shield Plans, and has serv- 
ed for the past 4% years as executive 


Scheiner, Samuel . 


Sister Mary Eileen. . 


Waite, William H. . 


secretary of the Oklahoma State 
Hospital Ass’n. 


Roy. Bessie M. .. Resigned as adminis- 


trator, Newton Memorial Hospital, 
Newton, N. J., which she joined at 
its inception in 1932 as a general duty 
nurse. She has held the position of 
administrator since 1935. She will 
make her home in New York. 


. Awarded a trophy 
for “outstanding achievement in hu- 
man relations” by the Men’s Club of 
Mount Sinai Temple, St. Paul, Minn. 
Mr. Scheiner, who was executive di- 
rector of the Minnesota Jewish 
Council for 12 years, is now adminis- 
trative assistant at Mount Sinai Hos- 
pital, Minneapolis. 


see next notice 


Sister Mary Lawrence . . Appointed ad- 


ministrator, Mercy Hospital, Cedar 
Rapids, Iowa, succeeding Sister Mary 
Eileen, who has gone to St. Louis for 
further study. Sister Mary Lawrence 
completed a l-year course in H. A. 
at St. Louis U., and served as an ad- 
ministrative intern at St. Mary’s Hos- 
pital, Minneapolis, before going to 
Cedar Rapids. 


Soncrant, Gordon E. . . Appointed assis- 


tant director for administrative serv- 
ices, Menorah Hospital Medical Cen- 
ter, Kansas City, Mo., after having 
served there as administrative as- 
sistant. 


Strange, William M. . . Transferred to the 


post of assistant manager, the V-A 
Hospital, Omaha, Neb., from a simi- 
lar position at the V-A institution at 
Altoona, Pa. He is succeeded by James 
E. Hatfield, formerly at Beckley, W. 
Va. 


- Named adminis- 
trative assistant, Pennsylvania Hos- 
pital, Philadelphia. A 3-year U.S.N. 
veteran, he is a graduate of the U. of 
Minnesota and of Brown U. Previ- 
ously he served as administrative 
resident, Syracuse Memorial Hospi- 
tal, Syracuse, N. Y. 


Wolff, Armin H., MD . . see Manelli notice 
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Important News! 





CHECK THESE 
VISIONAIRE 
FEATURES 


@ Economically priced. 


@ A new canopy for each 
patient prevents cross- 
infection. 


@ Clear vision plastic permits 
patient to see and be seen. 


@ Permits unencumbered 
nursing care. 











to oxygen tent canopy buyers 


Although we have more than tripled our facilities for the manufacture of Visionaire 
disposable type, oxygen tent canopies, the demand for this canopy is increasing at 
an amazing rate. 

Visionaire canopies are made of a plastic having inherent characteristics that make 
it especially suited to this use. It is transparent as fine glass; odorless; has a high 
tensile strength; is resistant to the effects of high oxygen concentration. Sixty inch, 
full length skirts stay ‘tucked in’’; electronically welded seams eliminate leaks. Not 
all plastics have the physical properties to qualify for this purpose. 

The usual seasonal increase of iceless oxygen tents during the coming months and the 
maximum availability of this special plastic material may tax and limit the quantity 
but not the quality of Visionaire canopies we are able to produce. 

We recommend that an inventory be made of your oxygen tents and canopy stock 
and your requirements for the next 90 days be anticipated. In this way our production 
can be allocated to provide supplies to the greatest number of hospitals and avoid 


‘depleted stock emergencies.” 
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Nursing posts 





Beery, Laura May, RN .. Appointed di- 
rector of nursing education and 
nursing services, Chestnut Hill Hos- 
pital, Philadelphia, Pa. Formerly she 
was assistant chief of nursing serv- 
ice of the V-A Hospital, Lyons, N. Y. 
Miss Beery is a graduate of the 
Mercy Hospital School of Nursing, 
Hamilton, Ohio, class of ’38. 


Doby, Beth, RN . . Named supervisor of 
nurses, Clark County Memorial Hos- 
pital, Arkadelphia, Ark., succeeding 
Mrs. Dorothy Lowe, who is going to 
Japan to join her husband. 


Friend, Cornelia P., RN .. Named director 


of nursing service and _ education, 
Louise Obici Memorial Hospital, 
Suffolk, Va. 


Grant, Laura M., RN... Retired as director 
of nursing service at the New Haven 
Unit of Grace-New Haven Commun- 
ity Hospital, a post held since 1933. 
Her successor is Ann Ryle, who re- 
ceived her RN from the Yale School 
of Nursing the same year. 


Lowe, Dorothy, Mrs. . . see Doby notice 
Ryle, Anne .. see Grant notice 


Silver, George E., Mrs... Named super- 
intendent of nurses at the new 100- 
bed Johnston Memorial Hospital, 
Smithfield, N. C. She formerly was 
connected with Duke Hospital, Dur- 
ham, N. C. and Park View Hospital, 
Rocky Mount, N. C. 


Swenson, Veda C., Mrs. .. Named assis- 
tant director for patient care serv- 
ices, Menorah Hospital Medical Cen- 
ter, Kansas City, Mo. She will con- 
tinue in her present post of director 
of nursing services, which she has 
filled for the past 5 years. 


Miscellaneous posts 





DuPree, Edward P. . . Appointed chief 
accountant, Bridgeport Hospital, 
Bridgeport, Conn. 


Hesse, Ellen, Mrs. . . Named dietitian, 
Children’s Memorial Hospital, 
Omaha, Neb., replacing Mary Sweeney, 
who resigned to wed Dr. Frank Mc- 
Cabe of Denver, Colo. Mrs. Hesse is 
a graduate of Iowa State College, 
Ames, Iowa. 


Howes, William E., MD .. Named director 
of the x-ray department, Hilo Me- 
morial Hospital, Rainbow Falls, 
Hilo, Hawaii, effective Jan. 1, 1952. 
Dr. Howes, who is a diplomate of the 
American Board of Radiology and 
a Fellow of the A.C.R., has been di- 
rector and attending radiologist of 
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the Brooklyn Cancer Institute since 
1944. A member of various radiologi- 
cal societies, he is well known also as 
an author on roentgenological topics. 


Martin, Douglas V., Jr. . . Appointed di- 
rector of development of the board of 
directors, St. Luke’s Episcopal-Pres- 
byterian Hospital, St. Louis, Mo. 
Since 1944 Mr. Martin has been di- 
rector of public relations at Wash- 
ington U., and previously: served for 
22 years as promotion director of the 
Globe-Democrat. 


Robinson, J. Albert . . Resigned as pres- 
ident of the executive board, Leo N. 
Levi Memorial Hospital, Hot 
Springs Ark., due to ill health. 


Schaaf, Mae L. . . Appointed personnel 
director, Hackensack Hospital, Hack- 
ensack, N. J., to succeed Mrs. Dorothy 
Mousin, resigned. Miss Schaaf received 
her professional training at St. Barn- 
abas Hospital, Newark, where she 
served for 15 years. 


Stovall, Margaret . . Appointed director 
of public relations, Grady Hospital, 
Atlanta, Ga. Miss Stovall was former- 
ly associated with the society de- 
partment of the Atlanta Constitu- 
tion. 


Sweeney, Mary . . see Hesse notice 


Whittington, Jack .. Appointed personnel 
director, Stamford Hospital, Stam- 
ford, Conn., after resigning from a 
similar position at the Norwalk Hos- 
pital, Norwalk, Conn. 


Organizational posts 





Babcock, Kenneth, MD . . Unanimously 
named president-elect of the Mich- 
igan Hospital Ass’n by the 50-mem- 
ber House of Delegates at the or- 
ganization’s 32nd annual convention 
in Grand Rapids. 


Bochat, Joan Mary, Mrs. .. Named public 
relations director, American Nurses’ 
Ass’n, succeeding Jean Thurston, re- 
signed. Mrs. Bochat was a member 
of the editorial staff of the New York 
Times from 1944 to 1947. In 1949 she 
joined the staff of American Public 
Relations Associates, Inc. and the 
following year was elected to the 
board of directors and named secre- 
tary of the corporation. 


Hardwick, Gordon A... Elected chairman, 
Hospital Council of Philadelphia, 
until May 31, 1952 to complete the 
unexpired term of J. Hamilton Ches- 
ton, who resigned for personal rea- 
sons during his 4th year in the post. 
Mr. Hardwick is president of Grad- 
uate Hospital. 





Meier, Ida, RN . . Elected president of 


the Connecticut State Nurses’ Ass’n 
for 2 years. Miss Meier is director of 
nursing, Waterbury Hospital, Water- 
bury, Conn. 


Stephenson, Charles S., Rear Adm., (MC) 


USN (Ret.) . . Ap- 
pointed scientific 
director, the Las- 
don Foundation. 
He was director 
of the Navy’s Di- 
vision of Preven- 
t ive Medicine 
7 Suse a 
.aay, 1942, when he be- 
SPRL came first director 
of the United States of America 
Typhus Commission, where “distin- 
guished service” earned him the ’5]1 
Gorgas Medal of the Military Sur- 
geons of the U. S. Recently Admiral 
Stephenson was medical advisor to 
the D.A.V., Washington, D. C. 


Deaths 





Appleford, Alice M., Mrs., 79 . . Founder 


of the Fallbrook Hospital, Fallbrook, 
Cal., 15 years ago. 


Bahlman, William T., 58 .. Retired super- 


intendent of Children’s Hospital, Cin- 
cinnati, Ohio (1939-1949). He was a 
graduate of Yale U. and a veteran 
of WW I. 


Baker, Mary A., 82... Pioneer nurse and 


administrator of Putnam Memorial 
Hospital, Bennington, Vt., for more 
than 25 years until her retirement in 
1941. She was a life member of the 
A.C.H.A. on Nov. 17. 


Carey, Mary E., Mrs., 93 . . Retired super- 


intendent (1911-1941) of Yonkers 
City Contagious Disease Hospital. 
She was the first student in the 
nurses’ training school, St. Vincent’s 
Hospital, N.Y.C. In Albany, N. Y. on 
Nov. 1. 


Dollear, Albert H., MD, 74 . . Superin- 


tendent of the Norbury Sanatorium 
Jacksonville, Ill. since 1913. After a 
long illness. 


Jeffreys, Louise . . Office manager, Gran- 


ville Hospital, Oxford, N. C. Of a 
cerebral hemorrhage; on Oct. 31. 


Jewett, Inga C. Sorvik, Mrs., 55 .. Former 


superintendent of nurses (1924-1939) 
in St. Luke’s Hospital (now known 
as Group Health Hospital), Seattle, 
Wash. She was a graduate of Luth- 
eran Deaconess Hospital, Minne- 
apolis. 


Morgan, Roy. MD, 70... Former superin- 


tendent (1929-1946), Westfield State 
Sanatorium, Westfield, Mass. 
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WHAT 
} THE 
DIFFERENCE 


between these 
two glasses? 
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Glass washed 
with ordinary 
compound 





Unretouched Photos. Ultra-violet equipment and 
technical ‘assistance, courtesy General Electric Company. 


Black light 
shows only 








Proof that the 


SUPER SOILAXED GLASS is the SANITARY GLASS! 


Your Eves may fool you, but “black light” tells 
the truth! 

Here, you see two glasses, both of which seem 
to be spotlessly clean. But, look what the in- 
visible rays of black light reveal! Spots, stains, 
smears come to life with a fluorescent glow all 
over one glass. The other glass remains spot- 
less. It’s washed with Super Soilax! 

No doubt about it, Super Soilax really sani- 
tizes dishes, glasses, silver ... makes them actu- 
ally as clean as they look. 1) Because—its chem- 


FIRST IN FOOD UTENSIL SANITATION: 


ical action is more powerful ... sweeps away all 
food soil, grease, coffee stains, lipstick. 2) Be- 
cause—Super Soilax forms no precipitates of its 
own to dull dishes, cloud glasses, spot silver! 

Get the details about Super Soilax and Super 
Soilax Service. Write for your copy of “Dish- 
washing Dividends.” It’s Free! 


ECONOMICS LABORATORY, Inc., St. Paul, Minn. Me 


Also manufacturers of TETROX for manual dishwashing, and 
PAN DANDY — new, activated pot and pan washing compound. 














Remember the 
Service Behind 
the Product! 








TEN COMMANDMENTS 





I 
Thou shalt remember the patient—to keep him first 
in thy thoughts. 

II 
Thou shalt have thy hospital as thy first allegiance 
amongst all hospitals. 

III 
Thou shalt not take the name of thy hospital in vain, 
for the hospital will not hold him guiltless that taketh 
its name in vain. 

IV 
Remember cooperation—to keep it wholly; this shalt 
thou do all the days of thy life. 

Vv 
Honor thy colleague and thy co-worker in word and 
deed, that thy days may be long in the hospital which 
the community hath given thee. 








FROM MOUNT SINAI 
(of Cleveland) 





VI 
Thou shalt not gossip. 


VII 
Thou shalt not commit prostitution by unethical 
practice. 


VIII 
Thou shalt regard thy hospital’s property as it were 
thine own but remember well it belongeth to thy 
hospital. 

IX 
Thou shalt not bear false witness against thy co- 
worker. 


X 
Thou shalt not covet thy co-worker’s status. 
These Commandments are for the Board, Admin- 
istrator, Physicians, and Employes. 


(With apologies to Moses, and God—from Mark Berke, Assistant Director, 
Mt. Sinai Hospital, Cleveland) 





Public relations need analysis to be successful 


@ EVERY PUBLIC RELATIONS JOB in- 
volves the fulfillment of four fac- 
tors, at least: (1) Knowing the 


a form relatively easy to compre- 
hend, (3) Reaching the particular ENJOY: 
audience which is affected by the 
information or which needs convinc- 
ing, and (4) Obtaining a favorable 
reaction from the audience aimed at. 

These factors correspond to the 
following functions in the field of ad- 
vertising: (1) Research, (2) Copy- 
writing and artwork, (3) Media se- 
lection and (4) Measurement sur- 
veys of readership or other response. 

It is a tribute to whoever handles 
a hospital’s public relations program 
that all four functions are performed 
by one person, whereas in an ad- 
vertising agency, each phase is 
carried out by different individuals. 


Employe bulletin . . 


MIAMI VALLEY HOSPITAL 
Life at M.V. H. 
truth, (2) Expressing that truth in SS 


San Gan, UR, Soprommee NO 


MIAMI VALLEY HOSPITAL 


October, 1951 
1, 40 Hour Week (Elective sais 





of Miami Valley Hos- 
pital, Dayton, Ohio, puts across its point 


Mainguy, Irons receive 
Hamilton awards 
® JAMES Ww. MAINGUY of the British 
Columbia Hospital Insurance Serv- 
ieieal ice and Edward D. Irons, business 
administrator of Taft State Hospital 
at Taft, Okla., are winners of the 
Hamilton Awards for Class of 1951 
graduates of the U. of Minnesota 
Course in Hospital Administration. 
Mr. Mainguy received the James 
A. Hamilton Achievement Award 
as the ’51 graduate of the greatest 
promise, and Mr. Irons was present- 
ed with the Sabra M. Hamilton 
Award for outstanding research as 
a result of his paper entitled “Should 
Hillcrest Hospital Construct and 
Operate Its Own Laundry?” 
Announcement of the winners was 
made at a meeting of Minnesota 
hospital administration graduates. 


EMPLOYEES 


Even an apparently simple PR op- 
eration is in reality a more or less 
complex problem. The accompany- 
ing illustration has been selected as 
an admirable example of this fact. 


Analysis of its content, the form 
used (including both language and 
layout), and the place where it ap- 
peared quickly reveal the reason 
why it succeeds in satisfying the re- 


quirements of the first three factors 
mentioned at the beginning. And ac- 
cording to report, its reception ful- 
filled the condition of the fourth fac- 
tor. a 
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gifts 


Economy enjoined as adjunct 

to Hartford Hospital bequest 

™@ ALTHOUGH HARTFORD HOSPITAL, Hart- 
ford, Conn., was the recipient of 
$750,000 in the will of Mrs. Elisha E. 
Hilliard, it can’t spend the money . . 
at least not right away. A corollary 
provision of the testament provides 
that for a period of fourteen years the 
entire income must be accumulated 
and added to the principal. Come 
1965, though. . . 


Vets feast on gift pheasants 

in Minnesota hospitals 

@ HUNTERS FROM 125 COMMUNITIES 
contributed 937 pheasants to provide 
the pieces-de-resistance at the an- 
nual pheasant dinner for hospitalized 
veterans in St. Cloud Veterans Hos- 
pital, Minnesota Soldiers’ Home, Glen 
Lake Sanatorium and the Minneapo- 
lis V-A Hospital. 

The dinners were originated ten 
years ago by Ed Shave, Minneapolis 
Tribune outdoor writer who still 
heads the project, which is jointly 
sponsored by sportsmen’s clubs, civic 
groups, the American Legion, V.F.W. 
and the Minneapolis Tribune. 


"Show biz’ aids Danny Thomas 
project for southern Negroes 

® MUCH NEARER REALITY is the dream 
of Danny Thomas, well known stage, 
screen and night club performer. He 
has mulled over for a long time the 
construction of a 1,000-bed hospital 
for destitute Negroes in the South. 
Now Warner Bros. have promised 
him the receipts from the Chicago 
premiere of his picture, “T’'ll See You 
in My Dreams.” Seats will be auc- 
tioned off for $100 each. Thomas was 
told also that if he would go to other 
key cities for premieres, those re- 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 


which he hath given will He pay him again.” 


ceipts, too, will swell his hospital 
fund. Will he go? . . he will! 


Oswego mayor takes action 

for emergencies like his own 

® WHEN FRANK L. GOULD, mayor of 
Oswego, N. Y., was taken ill, his trip 
to Oswego Hospital was delayed be- 
cause the city’s only ambulance was 
out on another call. 

After Mr. Gould was released, he 
bought a second ambulance out of 
his own funds, and turned it over 
to the city as a standby for emergen- 
cies such as his own. 


Fine medical library donated 
by pioneer physician-surgeon 

@ DR. FELIX P. MILLER, prominent in 
Southwest medical circles, has made 
over his collection of rare valuable 
books, treatises and periodicals to 
Providence Memorial Hospital, El 
Paso, Texas, which is nearing com- 
pletion. 

The library consists of over 300 
volumes and some 3,000 copies of 
unbound medical and surgical mag- 
azines and journals. The collection 
is one of the most complete in the 
Southwest; many of these volumes 
are unobtainable, being out of print. 
It is the result of 52 years of garner- 
ing valuable material, and will be an 
important asset to the new hospital. 


Colored prize fighter gives 
$10,000 to foreign hospital 

™@ LABORATORY EQUIPMENT worth $10,- 
000 was recently presented by “Sugar 
Ray” Robinson to the Norwegian 
Cancer Hospital, Oslo, Norway, at a 
ceremony in New York. The gift 
represented one-sixth of the boxer’s 
$60,000 donation to the Damon Run- 
yon Cancer Fund. 


(Prov. XIX, 17.) 


Philadelphia’s Presbyterian 

is willed a million 

@ PRESBYTERIAN HOSPITAL, Philadel- 
phia, Pa., will split a $2,000,000 estate 
with Princeton University, under 
terms of the will of Abram K. Wright 
of Clearfield, Pa. Mr. Wright, who 
died last June at the age of 82, wasa 
bachelor and one of the biggest coal 
operators in the state. His life-long 
.. and unrealized . . ambition: to at- 
tend Princeton. 


Publisher leaves $100,000 

to Detroit Memorial Hospital 

@ THE LATE EDWARD DOUGLAS STAIR, 
former publisher of the Detroit Free 
Press and several other large news- 
papers, bequeathed $100,000 to De- 
troit Memorial Hospital. 

The trustees of the estate have ap- 
proved plans to use the money to re- 
model the present nurses’ home to 
provide additional hospital facilities. 
Upon completion, the building will be 
known as the Stair Pavilion. 


Gift benefits building fund, 

but also creates new need 

® AN ANONYMOUS GIFT of $200,000 re- 
ceived by the Norwalk Hospital, 
Norwalk, Conn., will be used toward 
erecting a fourth floor with a capa- 
city of 31 beds on the $1,400,000 
three-story wing now under con- 
struction. The combined project will 
ultimately increase the hospital’s ca- 
pacity by 72 beds. 

York and Sawyer, New York City 
architects directing the hospital’s 
expansion program, estimate that it 
will cost $370,000 to complete and 
furnish this additional floor . . leav- 
ing the remainder, or $170,000, to be 
raised through further public sub- 
scription. 2 
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In chronic osteomyelitis, therapy that hastens recovery is an economy 
reflected in many ways. Tryptar is dramatic in reducing recovery time 
from years to months or even weeks. 





OTHER INDICATIONS Tryptar, selectively, causes dissolution of necrotic tissue and removes 

Se gaa Stumps debris without injury to normal tissue. With topical administration, 

Gussinetnetens Users Tryptar is non-toxic and completely non-antigenic. 

Chest Surgery Tryptar in the treatment of osteomyelitis may be applied in the form 

ace ee of dry powder, in wet dressings, in gelatin capsules or by irrigation, 

Empyema depending upon the location of the lesion. 

Infected Compounded Tryptar is supplied as a two vial preparation: one 30 cc. vial contains 

Pio en 250,000 Armour Units (250 mg. of Tryptic Activity) of highly purified 
Sines, Rae crystalline trypsin; the companion 30 cc. vial contains 25 cc. of Tryptar 

Subcutaneous Hematoma Diluent (Sorensen’s Phosphate Buffer Solution) pH 7.1. Plus plastic 

° Varicose Ulcers adapter for use with powder blower. 


*THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 


THE ARMOUR LABORATORIES © cuicaco 11, ILtLinols 
“pinnancedlliall ~ saamaciilite Leprendabbhily 


PHYSIOLOGIC THERAPEUTICS FHROUGH BIORESEARCH 
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books 


of hospital interest 


PRACTICAL NURSES IN NURSING SERV- 
ICES. Joint Committee on Practical Nurses 
and Auxiliary Workers in Nursing Serv- 
ices, 2 Park Ave., New York 16, N. Y., 
1951. 51-page pamphlet. $.50. 

@ WITH TODAY'S SHORTAGE of profes- 

sional nurses, practical nursing has 

become an essential service in the 
care of the sick. This pamphlet is the 
second of two booklets which have 
replaced the earlier Practical Nurses 
and Auxiliary Workers for the Care 
of the Sick, published in 1947. A new 
section has been added on the em- 
ployment of practical nurses, with 
emphasis on standards for personnel 
policies. Further sections deal with 
the organization of schools, selection 

of students, legal regulation and li- 

censure of practical nurses. Earlier 

statements on philosophy and policy 
concerning practical nursing have 
been clarified and greatly expanded. 


PATIENT'S DOING FINE! by David M. 
Dorin. Published by Vantage Press Inc., 
New York, 1951. 122 pp. $2.50. 

" KNOW YOUR DOCTOR AND YOUR HOS- 

PITAL and then forget your unfound- 

ed fear of hospitals is the message 

contained in Patient’s Doing Fine! 

Fear of hospitalization is common to 

young and old and with today’s mod- 

ern hospital care it seems almost 
fantastic that such fears and so many 
misconceptions still persist. 

This book is intended to build the 
patient’s faith and confidence before 
he enters the hospital. By the time 
he finishes reading, he is more fa- 
miliar with the world of the hospital. 
Just how much confidence he gains 
from the book . . . in his doctor, his 
hospital and himself. . . is difficult 
to say, but he is likely to view his 
former fear as unfounded. 





Additional subjects covered in- 
clude the patient’s relation to opera- 
tive procedure and care, food prep- 
aration, hospital regulations, cost and 
insurance plans. Other chapters give 
him some idea of medical social serv- 
ice and the duties of the interns and 
attending and consulting physicians. 

Mr. Dorin, a hospital consultant 
and specialist in hospital administra- 
tion and former executive director 
of Sydenham Hospital in New York 
City, has slanted his book toward 
those ordered to the hospital. It’s 
also a book that can be read profit- 
ably by doctors, nurses, hospital em- 
ployes and executives. 


MEDICAL SCHOOL GRANTS AND FI- 
NANCES / In three parts. Published by 
Public Health Service, U. S. Government 
Printing Office, Washington 25, D. C., 
1951. $.70. 

™ THESE THREE BOOKLETS make up a 
report of the study conducted with 
a view toward evaluating Public 
Health Service research and educa- 
tional grants and fellowship pro- 
grams and the costs of medical edu- 
cation. Part I deals with the investi- 
gating committee’s conclusions and 
recommendations; Part II enumer- 
ates the financial status and needs of 
medical schools and Part III gives 
the distribution and impact on medi- 
cal schools of Public Health Service 
grants. 


1950 FACTS ABOUT NURSING / A Statis- 
tical Summary. American Nurses’ Assn., 
2 Park Ave., New York 16, N. Y., 1950. 
103 pp. incl. Index. $.50. 

® THE 1950 EprTION of Facts About 

Nursing is again published as a con- 

venient reference for both facts and 





sources of facts. This year the scope 
of the book has again been expanded. 


A chapter has been included on em- 
ployment conditions of nurses, and 
more information on practical nurse 
status has been added. Made up 
chiefly of tables and other statistical 
material. 


THE OUTLOOK FOR WOMEN IN COM- 
MUNITY ORGANIZATION IN SOCIAL 
WORK. U. S. Department of Labor, U. S. 
Government Printing Office, Washington 
25. D. C., 1951. 4l-page booklet, illus- 
trated. $.20. 

® CONCERNED primarily with changes 

and trends in occupations in medical 

and health services and sciences. 


THE NATIONAL VENEREAL DISEASE 

CONTROL PROGRAM. Public Health 

\ Service, Division of Venereal Disease, 

U. S. Government Printing Office, Wash- 

ington 25, D. C., 1951. 12-page pamphlet, 
illustrated. $.10. 


New edition of hospital 

coding system ready soon 

® THE FOURTH, REVISED EDITION of the 
Standard Nomenclature of Diseases 
and Operations will be made avail- 
able to hospitals on Jan. 2, 1952, it 
has been announced by the Ameri- 
can Medical Association. 

The Standard Nomenclature has 
become the standard and most ac- 
ceptable system for the diagnostic © 
coding of hospital records for more 
than 70 per cent of the country’s 
hospitals. 

Included in the new edition will 
be an appendix cross reference of 
the standard code numbers and the 
code numbers of the International 
Statistical Classification of Diseases, 
Injuries and Causes of Death. This 
latter system is now accepted on a 
world basis for statistical analyses 
by the countries participating in the 
World Health Organization. 

The main purpose of this dual 
coding is to simplify the work of 
hospitals which participate in or 
contribute toward large-scale state, 
national or world statistical studies 
of disease incidence. 

The book was first published un- 
der the auspices of the New York 
Academy of Medicine and the First 
National Conference on Medical No- 
menclature in 1928. The responsi- 
bility for its subsequent periodic re- 
vision was transferred to the A.M.A. 
in 1937. 2 


HOSPITAL MANAGEMENT 








cope 





ONLY 








Designs and Builds Its Own Chassis 
Expressly for Your Use! 






BBAAR 





Only These Master Coach 
Builders Design and Build 
Special Bodies for the 
Cadillac Commercial Chassis 


The Eureka Co., Rock Falls, Ill. 
e 
The A. J. Miller Co. 
Bellefontaine, Ohio 
3 
The Meteor Motor Car Co. 
Piqua, Ohio 
@ 
Superior Coach Corporation 
Lima, Ohio 
@ 


Hess & Eisenhardt Co. 
Rossmoyne, Cincinnati, Ohio 








one 





Of all the automotive manufacturers in the industry, only Cadillac 
devotes its own time and energies to produce a chassis that is 
especially engineered and built for ambulance service. 


Into its design and construction have gone many special features 
that place the Cadillac chassis in a class apart—a dual “X” type, 
heavy-duty, one-piece frame with “I” section, “X”’ members and 
boxed sides; extra large brakes; a heavier front-end suspension 
with large coil springs; extra heavy shock absorbers; a wider,. 
heavier rear axle; and the exclusive and specially engineered 


Hydra-Matic Drive. 


Out on the highway, of course, this means performance, dura- 
bility and economy that is perfect for hospital service—with its. 
smooth flow of power, its extra responsiveness in traffic and on 
the open road, its unusual gasoline mileage and dependability, 
and an over-all performance that meets your ambulance needs. 


in every way. 


For further information on this incomparable chassis and on your 


own particular body needs, contact any of the five master coach 
builders listed to the left. 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 


COMMERCIAL DEPARTMENT 


DECEMBER, 1951 


CADILLAC MOTOR CAR DIVISION «¢ GENERAL MOTORS CORPORATION 


61 








How responsibility was fixed 


in three actual cases. . 


by Emanuel Hayt Counsel, New York State Hospital Association 


Hospital required to explain 
burn on unconscious patient . . 
The patient’s physician arranged for 
her admission to the hospital. He ex- 
amined her upon arrival, but saw no 
burns upon her body. He did not di- 
rect that heat be applied to the pa- 
tient, nor did he know what caused 
the burns; the attending nurse had 
no idea of how the patient became 
injured. However, the fact remained 
that the patient, while unconscious 
and in a diabetic coma, complicated 
by pneumonia, suffered these in- 
juries. 

The court held there was abun- 
dant proof that the patient was in- 
jured while in the hospital. The per- 
sons within the hospital charged with 
her care, protection, and treatment, 
were in absolute control of the situa- 
tion. She did not know and could 
not have known what apparatus was 
used in injuring her. These circum- 
stances, said the court, justify an in- 
ference that while the patient was 
unconscious in the hospital, she was 
burned by some _ instrumentality 
which was negligently used or which 
should not have been used at all. 

The legal doctrine of res ipsa lo- 
quitur (“the thing speaks for itself”) 
was properly invoked and the jury 
was justified in fixing the responsi- 
bility on the hospital, although there 
was no direct proof of negligence. 
It was for the hospital to give a 
reasonable explanation as to how the 
patient was injured, but it failed to 
do so. (West Coast Hospital Asso- 
ciation v. Webb, 52 So. 2d 803 Fla.) 





Failure of hospital pulmotor to 
be in working order must be 
proved to be proximate cause 
of patient's death . . The action was 
brought against the attending physi- 
cian and the hospital for malpractice 
and negligence in the treatment and 
care of the plaintiff’s deceased 19- 
year-old son, who had suffered a 
fractured skull in an automobile ac- 
cident and was taken to the hospital. 
An intern took care of him until 
about ten hours later when the 
physician on emergency duty ap- 
peared, although he had been called 
soon after the accident. On the fol- 
lowing day the boy died of a “pul- 
monary embolism” due to “cerebral 
contusion, hemorrhage, and a frac- 
tured skull.” 

It was claimed that the physician 
failed to recognize an_ epidural 
hemorrhage and to call in a special- 
ist. The hospital was charged with 
being negligent in the following par- 
ticulars: (1) assuring the mother 
that the doctor would immediately 
attend the patient, when it was 
known the doctor would not see him 
until some eight or nine hours later; 
(2) carelessness of the interns and 
nurses in’ keeping records of the 
boy’s condition so as to reflect ac- 
curately the progressively deteriorat- 
ing pathology; and (3) failure to 
keep pulmotors in proper functioning 
order. 

Dismissal of the case by the court 
was held proper, since there was no 
evidence of causal connection be- 
tween the alleged negligent conduct 


hospitals and the law 


and the boy’s death from the pul- 
monary embolism. The hospital’s fail- 
ure to have its pulmotors in work- 
ing order might constitute actionable 
negligence under some _ circum- 
stances, but there was no evidence 
that such failure was the proximate 
cause of the boy’s death. (Huffman 
v. Lindquist, et al, 19 C. C. H. Neg. 
Cases 807, Calif... . June 29, 1951) 


Jury finds fall due to patient's 
own negligence .. While getting 
out of bed at night in an unlighted 
room in the hospital, the patient fell 
and was injured. She had been ad- 
mitted to undergo an operation for 
cataracts on her eyes. The hospital 
did not receive instructions from her 
physician that any unusual precau- 
tions should be exercised. She was 
shown the call button on the bed, by 
a nurses’ aide, and had been in- 
structed to stay in bed and to use the 
call light if she needed anything dur- 
ing the night. Contrary to these in- 
structions, she started to get out of 
bed in the darkness. She put one foot 
on what she thought was a stool, and 
in so doing, fell out of bed. 

The hospital contended that it was 
not guilty of any negligence and that 
the accident was due entirely to the 
contributory negligence of the pa- 
tient. The jury found in favor of the 
hospital, on the ground that the hos- 
pital had exercised reasonable care 
and that the patient was at fault for 
the accident. (Ault v. Ross General 
Hospital, 19 C. C. H. Neg. Cases 857, 
Calif. .. June 25, 1951) 
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‘when you need 
penicillin with dihydrostreptomycin| 








oe [peniciin or 
it's as simple aS. 
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Parke-Davis procaine penicillin 
and buffered crystalline penicillin 
for aqueous injection 


S-R-D 


Ordering combined soluble and repository penicillin 





Parke-Davis penicillin 
with dihydrostreptomycin 
sulfate 











“is now more convenient than ever —all you need do is ask for S-R. Nee ifs 
You'll get the well-established preparation you already know. i EE 
And for the additional coverage afforded by dihydrostreptomycin, a 
what simpler way of ordering than by asking for S-R-D? 
S-R and S-R-D are easy to remember, easy to order, 
easy to use, and give you practical advantages: 


easier to prepare — and to inject - complete absorption with minimal pain - Drain-Free Vials to prevent wastage 


packaging 


S-R: Supplied in rubber-diaphragm-capped 
vials containing 400,000 units, 2,000,000 
units, and 4,000,000 units each. Dilution as 
directed yields a 1-cc. single-dose; a 5-cc. 
five-dose; or a 10-cc. ten-dose suspension, 
each cubic centimeter of which contains 
300,000 units of crystalline procaine peni- 
cillin-G and 100,000 units of buffered crys- 
talline sodium penicillin-G. S-R is supplied 
in individual cartons and packages of ten 
vials. 

S-R-D, 1 Gm.: 
units of procaine penicillin-G, 100,000 units 
of buffered crystalline sodium penicillin-G, 


Each vial contains 300,000 


*Trademark 





PARKE,. DAVIS & 














and dihydrostreptomycin sulfate equivalent 
to 1 Gm. of dihydrostreptomycin base. 
When 2.2 cc. of diluent is added, this pro- 
vides sufficient material to permit with- 
drawal of 2 cc. from the vial for a single- 
dose injection. 


S-R-D, % Gm.: Each vial contains 300,000 
units of procaine ——- 100,000 units 
of buffered crystalline sodium penicillin-G, 
and_ sufficient crystalline dihydrostrepto- 
mycin sulfate to represent % Gm. of 
dihydrostreptomycin base. When 1.5 cc. of 
diluent is added, this produces 2 cc. of mate- 
rial for injection. 


COM PANY 


a page for the handyman’'s 


‘How to do it’ scrapbook 





1. Locate the center of the space to be 
covered by the sign, if only one word is to 
be used. If several words are to be used 
in one line, locate the center of the mes- 
ssage. Draw lines with chalk or light pencil. 
‘Grease crayon is unsatisfactory because it 
is difficult to remove from the surface. 


2. Select the letters needed to make the 
desired “copy” from the kit. Lay them out 
on a suitable working surface, and deter- 
mine the center of the “copy.” This point 
may fall in the middle of a letter, between 
two letters, or off center on a letter, as in 
the word ADMITTING. The decal papers 
may curl so weight them down with your 
tuler while measuring. 





3. Apply the center letter of the sign first. 
The center point of “copy” must fall on the 
«center point of the panel. The decal back- 
ing papers should be left on until the sign 
is completed, so spacing on panel will be 
the same. 








Result . . a professional-looking job, 
finished in a few minutes. 


Quick, easy signs.. 


the decal way 


® SELF-SPACING DECAL LETTERS may 
easily be adapted to hospital use, a 
test application of these unique 
signs showed at Wesley Memorial 
Hospital, Chicago, Ill. The Meyer- 
cord Co., decalcomania manufac- 
turers, supplied materials and per- 
sonnel for the demonstration. 

Economical decal letters are suit- 
able for all types of office, corridor 
and wall signs. Water-applied and 
self-spacing, they assure uniformity 
of style at a fraction of the cost of 
hand-painted signs, and unskilled 
workmen can easily create quality 
results with any number of words 
or numerals needed. 

Whole buildings can be outfitted 
completely, attractively and quickly, 








4. Using the same center line, apply re- 
maining letters, working from center out to 
ends. With squeegee, gently smooth out air 
bubbles. Remove backing papers by slid- 
ing them off the letters . . downward from 
bottom word, upward from the top. 


and the surface must be thoro' 


because decal letters can be applied 
to almost any type of smooth finish- 
ed surface. In the Wesley demon- 
stration, the Admitting Office, Ac- 
counting Manager and Credit Man- 
ager entrance door were labeled 
with decals, and linen rooms and 
stairways were designated in a cor- 
responding style. 

Meyercord self-spacing letters are 
durable, washable, fade-proof . . in 
3-inch, 5-inch and 9-inch sizes. 
Because they are weather-resistant, 
the letters may be used for outdoor 
as well as interior installations.* 
Additional information may be ob- 
tained by writing The Meyercord 
Co., 5323 W. Lake St. Chicago 44, 
Illinois. a 





5. Wipe entire sign with clean, damp cloth 
to remove excess cement and water left 
on surface. 





*Note: It is advisable not to apply decal 
letters outdoors in rainy or freezing weather, 
ly clean. 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 
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Three-year nursing course 
costs $2,420.91 per student 


by Florence Slown Hyde 


™@ ACCORDING TO cost studies made 
recently in four hospitals in her 
area, the average cost of giving the 
three-year course in nursing in 
those hospitals was $2,420.91 per 
student, Margaret Arnold, R. N., ad- 
ministrator of Lake View Hospital, 
Danville, Ill., reported in an address 
at the annual convention of the Illi- 
nois Hospital Association in Spring- 
field, during the nursing session on 
November 15. 

In striking contrast, Emily Car- 
dew, R. N., president of the Illinois 
State League of Nursing Education 
and acting director, University of 
Illinois school of nursing, who fol- 
lowed Miss Arnold on the program, 
cited the findings of the widely pub- 
licized survey made by USPHS in 
1944 in 20 hospitals which partici- 
pated in the Cadet Nurse program. 
According to that survey the value 
of student services combined with 
student fees met all but 1.2% of the 
cost of providing their education, a 
figure since superseded by later cost 
studies in different parts of the coun- 
try. 

Both Miss Arnold and Miss Car- 
dew stressed the inadequacy of hos- 
pital cost accounting in determining 
the actual cost to the hospital of 
maintaining a school of nursing, and 
in her address on “Ways of Meeting 
the Costs of Nursing Education,” 
Miss Cardew recognized the problem 
that confronts both hospitals and 
nursing and offered some construc- 
tive suggestions for its solution. 
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Nevertheless, using the USPHS 
“Cost Analysis for Schools of Nurs- 
ing,” developed in connection with 
the Cadet Nurse program and adding 
a few variations which seemed more 
realistic at the present time, find- 
ings of the recent survey in her area 
are regarded as approximately cor- 
rect insofar as those particular hos- 
pitals are concerned, Miss Arnold 
said. Among the factors she empha- 
sized were the lesser value of time 
given to nursing service during the 
first year and the fact that in two of 
the schools studied students were 
absent on affiliations during six 
months of the senior year. 

Pointing out that hospitals “al- 
ways have been in the position of 
providing for the education of 
nurses, primarily because facilities 
for such education were not avail- 
able elsewhere,” Miss Arnold pref- 
aced her review of cost studies by 
commenting as follows: 

“If we search deep in our hearts 
probably the majority of hospital 
administrators would concur that a 
better educational job would be done 
if it emanated from a primarily edu- 
cational source. As it is, our loyalty 
is divided not because we wish it so 
but because at the present time if 
we did not operate schools we would 
not have nurses. It is as- simple as 
that. We pay a high price for the 
number of nurses that remain active 
in the profession in comparison with 
the number graduated. 

“In the past hospitals have been 


accused justly and unjustly of op- 
erating schools for their own benefit 
and making a profit from it. Cer- 
tainly today the only question is how 
far can we go in diverting funds for 
nursing education with rising stand- 
ards and rising costs of furnishing 
patient care? 

“T am sure all of us would like to 
be relieved of the financial burden 
if an alternative was offered that 
would guarantee somewhere near an 
adequate number of nurses not only 
for hospitals but for community and 
national needs. 

“However, a hospital receives 
some benefits from conducting a 
school which cannot be credited to 
it in monetary figures, such as be- 
ing a potent public relations factor. 
A school undoubtedly creates an 
esprit de corps that is attained in a 
non-school hospital only by con- 
certed effort.” 


Charges . . Continuing, Miss Ar- 
nold explained that the percentage 
of the building area used for the 
school was the determining factor in 
figuring the portion that should be 
charged to the school of the follow- 
ing expenditures: insurance on 
building and equipment, repairs and 
replacements, administration includ- 
ing salaries, plant operations, house- 
keeping, laundry, housing, and de- 
preciation. 

Other charges included the cost 
of the student health program and 
cost of hospitalization provided to 
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students. Meals were figured at cost, 
salaries in the nursing department 
were pro-rated according to the ap- 
proximate time given to instruction, 
supervision, and other student ac- 
tivities, ranging from 5 per cent to 
100 per cent. 

Services of first year students, 
after the first three months, were es- 
timated at 25 per cent of the value of 
services by graduate nurses; for 
second year students the value was 
rated at 55 per cent, and for third 
year students 75 per cent of the val- 
ue of graduate nurse services per 
hour. Based on these percentages, 
the total value of hours of student 
nursing service was computed. This 
was credited toward the cost of the 
school as was also the tuition re- 
ceived from students which aver- 
aged $210 per student for three years. 

In the recapitulation, Miss Arnold 
said, the cost incurred for the school 
less the value of service by students 
equals the cost to the hospital. De- 
ductible from this amount was the 
income received from tuition which 
gave a net cost to the hospitals of an 
average of $806.97 per year or $2,- 
420.91 for three years. 

In her talk on “Ways of Meeting 
the Costs of Nursing Education,” 
Miss Cardew said that an “agres- 
sive approach to this problem is 
long overdue,” and that the first at- 
tempts to determine cost were large- 
ly carried out in an effort to demon- 
strate the exploitation of the student 
and the financial saving to the hos- 
pital which maintained a school. 

“But,” she continued, “the days of 
apprenticeship training for nursing, 
when the school of nursing was a 
financial asset to the hospital, are 
over in most of our schools. and the 
day is approaching when this will be 
true of all of our schools. In the 
meantime, many hospitals have been 
extremely generous to nursing in 
providing the financial support 
necessary to insure satisfactory 
standards of nursing education. It is 
questionable whether this is a legi- 
timate source of financial support, 
and it would seem that nursing edu- 
cation must secure adequate’ facts, 
make these facts known, and seek 
financial support from the same 
sources as do other educational pro- 
grams.” 

Sources of support for higher edu- 
cation were listed as taxes . . federal, 





state and local . . endowments, and 
contributions. Contributions include 
“living” endowments from alumni 
and friends, gifts, industrial grants, 
and student fees. Hospital funds pro- 
vide 74 per cent of the total support 
of nursing education, for which the 
hospital is reimbursed in varying 
amounts by student contribution to 
nursing service, Miss Cardew said. 

Quoting further from the findings 
of the President’s Commission on 
Higher Education, she said that stu- 
dent fees in private institutions met 
78.2 per cent of instructional costs; 
in public institutions, 32.5 per cent; 
and in hospital schools of nursing, 
22 per cent of these costs. However, 
the fees paid by student nurses were 
cash payments and did not take into 
account the value of student services. 

Continuing, Miss Cardew said, 
“Unless nursing and hospitals take 
aggressive steps to secure financial 
support of nursing education we are 





School for male nurses 

to open in Winnipeg 

® THE FIRST SCHOOL to train male 
nurses in the West, one of three in 
Canada, will be opened at Winnipeg 
General Hospital at the start of 1952. 

Miss B. L. Pullen, hospital super- 
intendent of nurses, is one of the 
leading forces behind the Winnipeg 
project. She says there has been a 
place for male nurses in Canada 
since before the second World War. 

At that time schools for male 
nurses were operating in the United 
States. In 1946 the Canadian Nurses 
Association conducted a survey on 
male nursing in the Dominion and 
found only two provinces had schools 
to train such nurses . . Ontario and 
Nova Scotia. 

Across Canada then there were 
only 94 male nurses who had grad- 
uated from qualified schools. 

The situation was not much dif- 
ferent in the U. S. There were only 
42 male nurses in the U. S. in 1945, 
but the number had grown to 719 
two years ago. 

Qualifications for male students 
who enroll in the Winnipeg course 
are the same as those for feminine 
nurses. They will pay for their own 
uniforms and books but will be pro- 
vided with maintenance. No salaries 
will be paid, but loans are made 
available by the government. 5 


faced with the necessity of either 
giving up our schools, lowering 
standards, raising the cost to the pa- 
tient, or increasing the cost of nurs- 
ing education to a level which would 
eliminate from nursing those finan- 
cially unable to pay. None of these 
answers would seem tolerable.” 


Sources of funds . . Discussing 
the possible sources of financial sup- 
port in some detail, the speaker said 
that little has been done to obtain 
support from state and local funds, 
although such funds support uni- 
versity, junior college, and other 
forms of education. Pointing out that 
most efforts to secure assistance on 
this level had been by individual 
schools of nursing approaching indi- 
vidual tax supported institutions, the 
speaker said that much of the ex- 
pensive preclinical preparation for 
nursing could be carried by such in- 
stitutions as is now being done in 
some areas. 

More public support could be ob- 
tained if the needs of nursing edu- 
cation were better known. Discuss- 
ing student tuition and fees, Miss 
Cardew advocated revision of these 
on a more realistic and equitable 
basis. She called attention to the faet 
that instructional and other educa- 
tional costs are highest in the pre- 
clinical period during which time 
the student contributes little or 
nothing to hospital nursing service. 

While the tuition and fees charged 
for this period are higher than for 
subsequent years they cover only a 
very small percentage of the cost of 
education, maintenance, health serv- 
ices, counseling, etc., while the 
withdrawal rate from schools of 
nursing is greatest at the end of this 
period. A tuition and maintenance 
charge for the preclinical period ac- 
companied by an adequate number 
of grants-in-aid for needy students 
and, if justified by an analysis, re- 
imbursement to the senior student 
during the last year or six months 
for services over and above those 
which “pay” for the education re- 
ceived were suggested as “a more 
realistic approach to student fees.” 

The fourth way advocated to help 
meet the cost of nursing education 
is a more economical and effective 
use of resources. While maintenance 
of a small school at considerable fi- 
nancial outlay is justified in some 


HOSPITAL MANAGEMENT 








2ither 


ering 
e pa- 
urs- FEATURES 
ould 
inan- mw Ee Pilot Light — Intermittent “On 
these ee Ss and Off’’— Constant Visual 
Performance Check. 
ssing oo 
sup- coe Performs Efficiently During 
said ie Prolonged Continuous Use. 
btain ee: ™ 
ri Poe \ & Range of Suction and 
“i . Pressure Minutely 


ther : a " 
: i 2 q Controlled. 


Suction 
Calibrated 
from 50 

to 250 

cm. Water. 


, Motor Unit 
_ Automatically 
Ventilated. 








Noiseless— 
Vibrationless. 


Sklar Ivory- 
Baked Enamel 
Finish—Attractive 
in Appearance. 


Gallon Size 

Suction Bottle— 

32 Ounce Irrigating 
Bottle—Trap Bottle. 


Mobile— 
Stand Mounted on Casters. 


No Maintenance or Lubrication 
Required. 


TWO YEAR GUARANTEE 


supply distributors. 


LONG ISLAND CITY, N. Y. 


DECEMBER, 1951 








WILSON 
GLOVES - 


IVE 


L ONGER 
O..... 
V.... ° 


CONOMY 


Tcicians 

















Witsen 


RUBBER COMPANY 


OHIO 


mE WOKLO S LERCEST ERCLUSIVE MamuUFaCTURT®S OF 





CANTON 





areas to meet community needs, 
centralization of schools in other 
areas would improve the educational 
programs and make more effective 
use of scarce, well-qualified in- 
structors, Miss Cardew said, urging 
further study of the economics of 
such plans and of centralized pre- 
clinical teaching programs. 


Practical nursing .. How a course 
in practical nursing conducted with 
state and federal aid by the local 
high-school had helped to provide 
the additional nursing service need- 
ed to operate a new addition to the 
hospital, was reported by Mrs. 
Naomi Murphy, R. N., director of 
nursing at Carle Memorial Hospital, 
Urbana. 

The practical nurse training pro- 
gram was the outgrowth of a pre- 
nursing course provided high school 
students for two years under the di- 
versified occupations provisions of 
the Smith-Hughes Act. This course 
had provided some excellent help in 
the nursing department of the hos- 
pital but it was felt that a more com- 
prehensive course should be made 
available as an adult education pro- 


‘ ject. It was found also that prospec- 


tive students for such a course were 
women who had home responsibili- 
ties or full-time jobs which they 
could not afford to relinquish with- 
out some compensation. Nor did the 
high school have classrooms and 
other facilities available for this pur- 
pose during the day. 

The first step was the forming of 
an advisory committee, made up of 
the directors of nursing of the two 
local hospitals, a nursing supervis- 
or, the educational director of the 
local professional nursing school, 
an inactive graduate nurse, a lay per- 
son, two public health nurses, a rep- 
resentative from the local chapter 
of the Practical Nurse Association, 
a local doctor, the principal and the 
coordinator of the diversified occu- 
pations program of the Urbana high 
school, the latter serving as chair- 
man. 

The advisory committee was 
broken down into six sub-commit- 
tees, one of which was a curriculum 
committee. This committee outlined 
a course of study of 231 hours which 
could be covered in classroom ses- 
sions two evenings a week from 7 
to 10 for six months. An in-service 


training program of 21 weeks was 
also outlined. 

The finance committee decided on 
a tuition charge of $50 for the class- 
room course and compensation of 
$5.50 per day to be paid by the hos- 
pital during in-service training 
period. Part-time instructors were 
paid $3 per hour. The committee was 
able to secure persons who were 
well-qualified educationally and 
professionally, Mrs. Murphy said. It 
was determined that reimburse- 
ment for 60 per cent of instruc- 
tors’ salaries could be obtained 
through the State Board for Voca- 
tional Education under the Smith- 
Hughes Act so long as a course for 
the upgrading of practical nurses 
was conducted. No additional facili- 
ties were required. 

Qualifications for students includ- 
ed two years of experience in home or 
hospital nursing; age, 18 to 55 years; 
education, two years of high school 
for those under 25 and eighth grade 
or equivalent for those 25 or over; 
strong interest and desire to con- 
tinue in the field of nursing after 
completing the course; citizen of 
U. S. or having filed first papers; 
good physical health as demonstrated 
by a physical examination which in- 
cluded chest x-ray, serology, and 
signed statement from a licensed, 
practicing physician. 

Since reimbursement from state 
and federal funds was available for 
classroom instruction only, the co- 
ordinator and nursing instructor 
could not be employed to supervise 
the in-service training. However, 
arrangements were made to have the 
coordinator brief the supervisors at 
Carle Memorial Hospital in the pro- 
cedures as they were taught in the 
classroom, together with a list of pro- 
cedures taught, and a checklist for 
signatures to show satisfactory per- 
formance of the various procedures. 

Fourteen students enrolled in the 
course and 12 of these completed the 
classroom work and in-service train- 
ing. Ten of these remained on the 
hospital staff, and have proved a 
great asset in the nursing care of 
patients, Mrs. Murphy said. 

While providing excellent training 
to women who could not have other- 
wise obtained it, Mrs. Murphy ex- 
plained that the course did not meet 
all of the requirements for approval 
by the National Association for 
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afford a practical means of avoiding a waste- 
ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
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Special Bolt-on leg-rests are 
easily installed on the Holly- 
wood Convertible Wheel Chair. 
Leg-rest panels are self adjust- 
ing for added comfort. Ad- 
justable in elevation and in 
distance from seat to foot- 
board. Leg-rests can be used 
on any Hollywood Convertible 
Wheel Chair. Leg-rest panels fold to side when 
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ELECTRIC STERILIZERS ... 
. will provide thermo- 
statically controlled tem- 
peratures to 400° ... re- 
inforced body with double- 
steel walls and doors .. . 
easy-loading adjustable 
shelves . . . 3-heat switch 
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to sell what you want to liquidate, pro- 
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der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it's 
Wipettes from your sur inexpensive—only 75¢ per line, minimum 
charge $1.50. Turn to the Classified Page 
right now for details. 
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Practical Nurse Education or those 
that have been outlined by the Board 
of Nurse Examiners for approved 
practical nurse schools in Illinois un- 
der the provisions for practical nurse 
licensure included in the new Nurs- 
ing Act passed by the Illinois Gener- 
al Assembly earlier this year. 

Steps are now being taken, the 
speaker said, to set up a practical 
nurse training course in the Urbana 
high school which will meet these 
requirements but it has been found 
that considerably more local funds 
will be needed for instructional costs 
and for the additional facilities that 
will be required. 

The fourth speaker on the nursing 
panel was Eva Erickson, R. N., ad- 
ministrator of Cottage Hospital, 
Galesburg, and chairman of the 
committee on nursing of the Illinois 
Hospital Association whose topic 
was “Student Nurse Recruitment 
Problems.” 

Reporting on the 1951 student re- 
cruitment program and observance 
of Student Nurse Week in Illinois, 
Miss Erickson said that it was grati- 
fying to note that 37 of the 102 hos- 
pitals which reported participation 
were hospitals without schools of 
their own, an indication that these 
hospitals recognized their responsi- 
bility in recruiting students. 

Miss Erickson commented on the 
fact that many prospective students 
are unable to meet the educational 
requirements for admission to pro- 
fessional schools. However, she said, 
instead of lowering standards such 
prospects should be diverted to 
practical nurse schools. 

She also urged that recruitment 
materials should be made available 
much earlier in the year, that news 
releases for the use of hospitals 
should be issued throughout the 
year, that nursing should be pre- 
sented to all levels of high school 
students, that high school contacts 
by different nursing schools should 
be coordinated, and that every 
school of nursing should have a re- 
cruitment person to visit high schools 
and talk with principals and counsel- 
ors, talk to the families of prospec- 
tive students, and carry on a con- 
tinuous recruitment program. 

Ray E. Brown, director, Universi- 
ty of Chicago Clinics, presided at 
this session and served as coordi- 
nator for the discussion which fol- 
lowed the four talks. ® 
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Practical nurses 
win approval 
in symposium 


« Emphatic tribute to the usefulness 
of the qualified and licensed prac- 
tical nurse in the hospital, as a mem- 
ber of the nursing team, was regis- 
tered by the members of a symposi- 
um on the subject at the meeting of 
the Greater New York Hospital As- 
sociation on October 26. Within the 
limits of her training and experience, 
the practical nurse has performed 
valuable service, it was asserted by 
nursing leaders; and the only fly in 
the ointment was indicated as being 
the limited number of approved 
schools and the correspondingly few 
new graduates being turned out. As 
a member of the nursing team, un- 
der direction of professional nurses 
and physicians, she has won her 
place. 

Under the chairmanship of Dr. 
Henry N. Pratt, the panel discussed 
the various aspects of the subject un- 
der the general title of “The Place of 
the Practical Nurse in the Hospital.” 
Mrs. Lillian E. Kuster, executive 
secretary of the Practical Nurses of 
New York, Inc., giving the viewpoint 
of her group, pointed out that there 
are in New York 26,000 licensed 
practical nurses represented by her 
association. She indicated their feel- 
ing that they are entitled to not less 
than 75 per cent of the pay of the 
registered professional nurse, to the 
right to wear a white uniform, with 
proper identifying insignia, and to 
perform the duties for which they 
have been trained, and which they 
have demonstrated their ability to 
handle. She emphasized the objec- 
tion of the practical nurses to being 
restricted as to duties under the same 
lines as the nurse aide. 

These views of the practical nurse 
were confirmed by other speakers, 
including Miss Cecile Covell, assist- 
ant director of nursing of the Colum- 
bia-Presbyterian Medical Center, 
who reviewed the demonstrations 
there in 1947 of the way in which 
practical nurses can be integrated in- 
to the nursing service of a great hos- 
pital. Fourteen. licensed practical 
nurses, white and colored, were used 
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REDUCE BED FALLS _ 





with the New Hill-Rom Side Guard and Safety Step 


Here are two new Hill-Rom “firsts,” designed especially to help reduce 
bed fall accidents. These new items incorporate many new safety and 
convenience features that have been thoroughly tested in hospitals, and 
proved to be highly efficient and satisfactory. Used on every bed in a 
nursing unit, these new Hill-Rom “firsts” will prove important factors in 
the reduction of bed falls. Illustrated literature and complete information 
will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 





NEW ‘NM 
SHORT SIDE GUARD 


Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 
making up the bed. 








NEW SAFETY STEP Easily attached 


to either side of any hospital bed. There 
is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approaches 
the bedside, step is easily raised out of 
the way with a touch of the toe. 
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in the initial six-month test, and 
Miss Covell reported the unanimous 
decision to be that they gave uni- 
formly good bedside care. 

In the five years since then, the 
hospital has added to the group un- 
til it now has fifty, and would be 
glad to use more if they could be 
had. A plan under which they were 
furnished with distinctive colored 
uniforms by the hospital was adopted, 
but met with such considerable re- 
sentment on the part of these nurses 
that Miss Covell said many ap- 
plicants refused to accept positions. 
The question of permitting the prac- 
tical nurses to wear white uniforms 
is therefore being discussed, and this 
will probably be made optional. 

A particularly enthusiastic report 
on the use of practical nurses was 
made by Miss Katherine Halstead, 
R.N., assistant director of nurses of 
the Hospital For Special Surgery, 
whose executive head, F. Wilson Kel- 
ler, now president of the Hospital 
Association of New York State, 
strongly seconded Miss Halstead’s 
report. 

She said that the hospital, a 250- 
bed institution for orthopedic, polio 
and arthritic patients, uses practical 
nurses, often specially trained to 
specific work by the institution, in a 
wide variety of work, including casts, 
splints, traction, checking of oxygen 
and recovery carts, and duties around 
the operating room. 

She emphasized the desirability of 
orientation instruction as well as the 


special training referred to, to sup- 
plement the original training of the 
practical nurse, but expressed the 
hope that more young women will 
enroll in approved schools and that 
there will be more of the schools. 

Indorsement of the increasing use 
of practical nurses for the purpose of 
meeting the shortage of nursing 
personnel was added by Dr. George 
Baehr, prominent physician, now 
president and medical director of the 
Health Insurance Plan of Greater 
New York. Pointing out that the 
problems of the practical nurse could 
not be considered separately from 
those of the nursing situation as a 
whole, Dr. Baehr referred to the 
suggestion that the course for the 
professional nurse be shortened. 

He described an experiment in 
that direction at the Massachusetts 
General Hospital, where the curricu- 
lum was compressed into 28 
months instead of the usual three 
years, and was followed by an in- 
ternship of eight months, with pay at 
$30 a month, devoted largely to 
training as captain of a nursing team. 
Most of the graduates make good as 
team captains, he reported, adding 
that 80 per cent stay with the hos- 
pital after graduation. 

Dr. Baehr strongly recommended 
reducing the minimum age at which 
graduate practical nurses may begin 
work from the present New York 
limit of 20 to 18, for the reason that 
many girls would enter the field if 
allowed to do so without delay. = 


Florida tb hospital investigated 


™ MANAGEMENT of the State tuber- 
culosis hospitals in Florida has been 
under fire recently from the Haley 
investigating committee, a continu- 
ing body authorized at the 1951 ses- 
sion of the Florida Legislature. 
After hearing many witnesses, in- 
cluding patients at the new Lantana 
Hospital (the first completed unit of 
a $10,000,000 tb hospital building 
program), the investigating commit- 
tee recommended: that Dr. R. D. 
Thompson, medical director of the 
Lantana Hospital, now on sick leave 
after 13 years’ service for the State, 
be replaced; that the State Auditing 
Department audit the records of the 
institutions; that “more of the milk 


of human kindness and understand- 
ing be evidenced toward patients,” 
and that “the food situation should 
not again be allowed to become the 
step-child of the institution.” 

The Haley committee, however, 
commended the State Tuberculosis 
Board, the members of which serve 
without pay, headed by W. T. Ed- 
wards, vice-president of the St. Joe 
Paper Co. of Jacksonville. The diffi- 
culties which the Haley committee 
has been investigating involved the 
management of Lantana Hospital 
rather than the board as a whole. 
One who became involved in the 
controversy is Dr. S. E. Hughes Jr., 
assistant medical director, who was 
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Designed for Effective 
Infrared Therapy 
in any room 


Portabl e 


OLLUX LAMP 









Here is excellent equipment for quick, 
effective hospital dispensing of infrared heat 
therapy ... in any room. Hanovia Sollux 
model S-105 is mounted on four easy-roll 
casters for proper balance and convenient 
portability . . . has adjustable noiseless 
chromium-plated brass telescopic upright 
and adjustable terraced aluminum hood for 
even distribution of heat . . . is equipped 
with a 500 watt bulb or 600 watt element 
+ ++ and quality constructed throughout. 
Among applications in physical medicine are: 
Subacute and chronic traumatic and inflamma: 
tory conditions ... contusions and muscle strains 


» «» traumatic synovitis and tenosynovitis ... 
sprains, dislocations and fractures. 


Additional information immediately 
sent on request to Dept. HM-12-51 


Chemical & Mfg. Co., Newark 5, N. J. 
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dismissed recently and who has since 
joined the staff of the tb hospital in 
Springfield, Mo. 

The State Tuberculosis Board did 
not take formal cognizance of the 
situation until the Haley committee 
had completed its investigation. It 
then issued a lengthy report in 
which it was stated that “a large 
part of the complaints from the pa- 
tients and employes at Lantana were 
due directly or indirectly to a clash 
of personalities between the medi- 
cal director and one or more of his 
medical assistants.” 












The State Tuberculosis Board in 
an effort to remedy the situation 
took the following actions: 

It has employed Crotty Brothers, 
Boston, Mass., an institutional food 
handling organization, to make a 
comprehensive study of the pur- 
chase, handling, preparation and 
serving of food. 

It has employed a new dietitian 
and chef. 

It has employed Dr. Frederick C. 
MacCurdy to modify rules and regu- 
lations for both patients and em- 
ployes. 





How hospitals and 


states are 


recruiting student nurses 


® ALTHOUGH PRELIMINARY REPORTS in- 
dicate that 2,000 fewer students en- 
rolled in nursing schools throughout 
the country this year than in 1950, 
Michigan reported a 3% increase in 
enrollment at the regional Recruit 
Institute, held in Chicago Nov. 29 
and 30 under the auspices of the Na- 
tional Committee on Careers in 
Nursing. 

The preliminary estimate of 42,000 
students in 1951 as compared with 
44,185 in 1950 was given by Theresa 
Lynch, committee chairman and 
dean of the University of Pennsyl- 
vania school of nursing, who added 
that educational authorities have 
stated that high schools graduated 
15% fewer students this year be- 
cause of the lower birth rate in the 
early thirties. 

The statewide recruitment pro- 
gram which achieved an enrollment 
increase in Michigan was described 
by Mrs. G. Mennen Williams, wife of 
the Governor, and an active mem- 
ber of the Michigan State Commit- 
tee on Careers in Nursing, set up by 
the Michigan Nursing Center Asso- 
ciation. Future Nurses Clubs in 120 
high schools, a State Conference on 
Recruitment attended by 200 work- 
ers from all parts of the state, and 
widespread cooperation of commu- 
nity groups as well as hospitals and 
allied organizations, were the prin- 
cipal factors which enabled Michi- 
gan to recruit more student nurses 
from fewer high school graduates. 

Drawing on knowledge and ex- 


perience gained while working as a 
nurses’ aid during the last war, 
Michigan’s first lady urged that 
those who are turned down by nurs- 
ing schools should be followed up 
and encouraged to enter some other 
type of hospital service. Recruitment 
of student nurses and other hospital 
personnel is a responsibility which 
should be shouldered by lay groups, 
she said. 

At an earlier session, Mrs. Flor- 
ence Burns, assistant director, 
Michigan Nursing Center, said that 
scholarships provided by lay groups 
and the Michigan Blue Cross Plan 
had enabled many to enter training 
who could not have done so other- 
wise. Among other states reporting 
outstanding scholarships were Min- 
nesota, where funds for scholarships 
in rural nursing schools were appro- 
priated by the state legislature; In- 
diana, where 127 scholarships were 
awarded this year; and _ Illinois, 
where new hospitals and other hos- 
pitals without schools have enlisted 
community groups in providing 
scholarships for local girls who 
agree to accept employment in the 
home hospital for at least one year 
following graduation. 

How lay members of the St. Louis 
Community Council on Nursing 
have assumed responsibility for 
contacting high school advisors 
and making all arrangements for 
representatives of nursing schools 
to give talks, show movies and con- 
duct conferences, was described by 
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Champion Sutures represent over 80 years of original 
research and development. That's why they provide: 

@ maximum strength per diameter 

@ maximum resistance to re-sterilization 

@ maximum resistance to serum penetration 
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For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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Psychiatric treatments can be watched without the 
patient knowing it in this new Veterans Administra- 
tion Hospital at Wilkes-Barre, Penna. True reactions 
are easy to observe, because the emotional upset of 
outside stimulation or distraction is eliminated. 

Mirropane* transparent mirror is used in the parti- 
tion between the doctor’s office and the treatment 
room. From the doctor’s office, dimly lit, it functions 
as a clear glass window — yet from the more brightly 
lighted treatment room it appears as an ordinary 
wall mirror. The patient never knows he’s being 
watched from the other side. 

This principle of sight unseen is one you can use 
in many places, for psychiatric wards, for therapy 
rooms, for operating amphitheatres—or wherever 
you wish to provide a means for observing people 
without their suspecting it. You'll find Mirropane 
easy to install in almost any partition, wall or door. 
Write for additional information. *® 


MIRA OP ANT: 


TRANSPARENT MIRROR « PRODUCT OF LIBERTY MIRROR DIVISION 
LIBBEY * OWENS « FORD GLASS COMPANY 
L8121 NICHOLAS BLDG., TOLEDO 3, OHIO 
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Louise Knapp, R. N., director, school 
of nursing, Washington University. 
Miss Knapp also told of the house 
party plan carried out by her school 
with good results. High school prin- 
cipals in the St. Louis area are asked 
to suggest the names of two students 
who are interested in nursing or 
who are leaders that can be counted 
on to tell others what they learn 
about nursing and hospitals. Those 
suggested are invited to be guests at 
the nursing school and Barnes Hos- 
pital Friday afternoon, overnight, 


and all day Saturday. Student 
nurses act as hostesses for tours of 
the school, residence and hospital, 
and for social activities. 

Reporting on the recruitment pro- 
gram of the Illinois Conference of 
Catholic Schools of Nursing, Rt. 
Rev. Msgr., John W. Barrett, direc- 
tor of Catholic hospitals, Archdio- 
cese of Chicago, said that he felt that 
religious leaders of all faiths can do 
much to stress nursing as a service 
profession which exemplifies the 
highest ideals of religion. Other 
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speakers emphasized the impor- 
tance of careful screening of appli- 
cants to avoid later withdrawals, di- 
verting to other levels of nursing 
those who can’t qualify educational- 
ly for the professional nursing 
course, employment of high school 
girls as ward helpers as a means of 
interesting them in nursing or of 
convincing them that they do not 
want to be nurses, and adequate fol- 
low-up of all prospects. 

In a talk which concluded the in- 
stitute program, Miss Lynch, na- 
tional chairman, said that there is 
great need of more organized activi- 
ty on the state and local levels, and 
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that it is hoped the series of regionu- 
al institutes being held at this time 
will prove helpful to that end. For- 
mation of more state and local com- 
mittees similar to the national com- 
mittee, with broad representation 
and support from allied professional 
groups and lay organizations is es- 
sential to carry forward what she 
termed “our never-ending task.” & 


Life expectancy .. The Federal 
Security Agency reports that the 
average length of life of white 
women in the United States has 
reached a high of 71 years. The 
average for Caucasian males is 65.5 
years. 


® THE FIRST CHARITY HOSPITAL in the 
United States was founded in New 
Orleans in 1736, when a sailor, Jean 
Louis, bequeathed 10,000 livres to 
that city for the construction of an 
institution to care for the sick. 


® ACCORDING TO Science News Letter, 
a new vitamin or “vitamin-helper” 
exists in wheat germ oil. Without it, 
rats and presumably other animals, 
as well as human beings, cannot 
raise their young successfully. It is 
not Vitamin E, and has in fact not 
yet been given a name. 
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Need 60,000 
practical nurses 
in shortage 


@ THE IMMEDIATE TRAINING of 60,000 
practical nurses to help ease the na- 
tion’s serious nursing shortage §is 
urged by the National Association 
for Practical Nurse Education in a 
special report reviewing its activi- 
ties during the past ten years. 

“In the face of this need, there are 
now only 7,000 students attending 
180 accredited schools of practical 
nursing throughout the country,” 
Miss Hilda M. Torrop, executive di- 
rector of the association, disclosed. 
“Although there has been a tre- 
mendous increase in the number of 
such schools in the past ten years. . 
an increase of more than 700 per 
cent since 1941 .. many more training 
centers must be established without 
delay.” 

Recruitment of professional 
nurses by the armed forces and the 
rapid construction of new hospitals 
have contributed to the sharply 
growing demand for trained prac- 
tical nurses, the report pointed out, 
adding: 

“In the ten-year period since the 
Association was organized to raise 
the standards of schools of practical 
nursing and accredit those schools 
meeting its minimum requirements, 
there has been a radical change in 
the attitude of hospitals which pre- 
viously had been reluctant to accept 
practical nurses as part of the na- 
tion’s health team. Today, practical 
nurses are regarded as_ essential 
members of that team. Practical 
nursing has become a_ recognized 
necessity; medical schools and hos- 
pitals realize its importance and now 
offer cooperation and training facili- 
ties.” 

Miss Torrop attributed this 
change in part to the war years when 
seriously understaffed hospitals 
“learned how useful the practical 
nurse can be.” During the war, the 
report continued, “available practi- 
cal nurses were brought into hospi- 
tals to fill the gap left by. the profes- 
sional nurses who went into the 
armed forces. Given the chance, the 
trained practical nurse demonstrat- 
ed her ability.” 
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Describing the campaign the Na- 
tional Association for Practical 
Nurse Education has conducted to 
inform the public of the vital role 
practical nursing can play in safe- 
guarding the nation’s health, Miss 
Torrop reported that the United 
State Office of Education today rec- 
ognizes practical nursing as an im- 
portant career for women. Training 
for this field is now included in its 
vocational education program. In 


addition, local boards of education 
all over the country are also includ- 
ing practical nurse training as part 
of their vocational programs. 

The ten-year review explained 
that the education of a trained prac- 
tical nurse, which includes less 
technical detail than that required 
for a professional nurse, generally 
takes about one year, as contrasted 
with the three or four years requir- 


continued on page 116 
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by Joe Vance Chief Pharmacist and Assistant Administrator * South Highlands Infirmary - 


@ IN THE “COMPLETE ENGLISH TRADES- 
MAN,” published in 1720, Daniel De- 
foe says, “A tradesman’s books are 
like a mariner’s compass, they show 
which way he goes.” Further, the 
strait-laced Defoe said, “A trades- 
man’s books should be like a Christ- 
ian’s conscience, always neat and 
clean.” 

Now, whatever we may think about 
the British Labor government, we 
should never underestimate the 
prowess of the trading Englishman. 

If we take Defoe literally in his 
comparison with the mariner’s com- 
pass, we would like to say that there 
are certain definite points on all com- 
passes. There are no extraneous sub- 
divisions; there are no decorative, or 
time-consuming points. Every point 
on a mariner’s compass means some- 
thing. 

Too many records, time-consuming 
and detailed, are just as inefficient 
as are no records at all. They may be 
like a Christian’s conscience, but they 
may never be read; and the cost of 
knowing what is going on may be far 
in excess of what that knowledge may 
be worth. 

Briefly, records for records’ own 
sake are not efficient. They are like 
some of Bach’s music; musicians like 
it, but the majority of people are 
bored by it. 

“The record system used must be 
necessarily adjusted to the size of the 
business and must be designed with 
reference to the interest of the phar- 


macist in detailed records, as well as © 


with reference to the minimum re- 
quirements of efficient control of the 
business.” 
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Essential business records 
for the pharmacy 


Strictly business records, which 
will be discussed, can be divided into 
two parts. Part One consists of those 
records which the pharmacist him- 
self may need for assistance in the 
details of operation of the pharmacy. 
Part Two is composed of those 
records which report the condition 
of the pharmacy department to the 
administration of the hospital. 

Basically then, Part One, dealing 
with internal records, will furnish 
the data for Part Two, or those re- 
ports which contain recapitulation, 
pertinent percentages and general 
considerations. 


Internal records . . Under Part 
One, here are a few suggested busi- 
ness records which, though simple 
in the extreme, can furnish a wealth 
of data. 

First is the patient’s drug card, in 
duplicate. When a patient is ad- 
mitted, a card is made up in the 
pharmacy for the patient. The 
pharmacist has previously received 
the daily admissions and discharges 
report. If special medications are de- 
sired before the pharmacy has been 
notified, the floor supervisor notifies 
the pharmacy of the new admission 
when applying for the first special 
medication. Originally, we intended 
to have a clerk make up these cards, 
write in the special medications re- 
quested, and extend the prices. The 
clerk has not yet been employed, al- 
though this may become necessary. 

This card, in duplicate, is kept in 





1 Drug Store Management, (Nolen & May- 
nard) ist ed., pp. 454. 


hospital pharmacy 
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the pharmacy at all times until the 
patient is discharged and the bill is 
actually being paid in the business 
office. The business office calls the 
pharmacy and asks for the special 
drug charges; the pharmacist runs a 
total on an adding machine and re- 
ports it over the telephone. 

The card is then taken out of its 
file and the duplicate detached. Ori- 
ginals are sent to the business office 
at various times during the day, to 
be attached to the patients’ ledger 
sheets. Duplicates are retained in the 
pharmacy as a permanent record. 

Now, let’s consider the data which 
may be obtained from this simple 
card, and the uses of such data. 


Drug card uses... First, and most 
important, each individual patient 
gets an itemized statement of 
every special drug he has received, 
if he so desires. This itemization, in- 
cidentally, saves the business office 
and the pharmacist many hours 
which might otherwise be required to 
obtain an itemized drug bill. The 
phenomenal increase in hospital in- 
surance coverage, all of which will 
sooner or later require itemization, 
makes this feature of the drug card 
especially important. In practical 
usage, however, we do not routinely 
give the drug card with the statement 
rendered. If itemization is requested, 
then the card is given. 

Second, the itemization furnishes 
the pharmacist with an eloquent 
record of all the transactions in the 
department for the month. Even 
though he may not be able to get such 
a figure as his total sales from the 
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. RT», (Penicillin and dihydroStreptomycin) AQUEO US SUSPENSION 





provides in each disposable cartridge or 2 cc. dose from vial 


Proceime penicillin G . .. 2. 61 ee 400,000 units 
Dihydrostreptomycin (as the sulfate). ....... 0.5 Gm. 


Supplied: Single injection B-Dt disposable cartridge syringes; 10 cc.“drain- 
clear” vials containing 5 doses. 














u clinically preferred... 

in the treatment of certain mixed infections of the urinary 
tract, acute gonococcal infections, in selected cases of sub- 
acute bacterial endocarditis, and in surgical prophylaxis 


because of these advantages... 

e no mixing or reconstitution necessary 

e microparticle suspension flows easily through 22-gauge 
needle 

e drain-clear cartridge and vial means ability to withdraw full 
labeled volume 

e buffered for stability; maintains full potency for one year 
under refrigeration 


a new PFIZER antibiotic specialty recently added to the full 
line of PF1zER penicillin, streptomycin, polymyxin, bacitracin 


"oS. PFIZER & CO 





“ tease” and Terramycin dosage forms to meet all requirements of 
9 every hospital service for convenient and effective antibiotic 
agents 
*Trademark 
Becton, Dickinson and Company 
Antibiotic Division CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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administration, he can himself get 
this fundamental figure from his own 
records. 

Third, the drug card furnishes a 
record of special and routine drugs 
used by the various departments, the 
laboratory, the x-ray, the several 
nursing stations, the operating rooms, 
and so on. When one card is filled, 
it is totaled and a second card, 
marked “2,” with the balance brought 
forward is added and pinned to the 
first with a bank pin. Thus a detailed 
record of each department’s usage is 
furnished. 

Then another use. All hospitals 
have contracts of one sort or another. 
Let us assume that your hospital has 
a contract with an industrial firm on 
an inclusive rate basis, furnishing 
everything, drugs included. This 
could be indicated on the card so that 
the pharmacist may be guided ac- 
cordingly. For example, we have 
such a contract wherein the pharma- 
cist is permitted to use official drugs 
or drugs by their generic names 
when the physician orders a trade- 
named item. In this way we can in- 
telligently carry out the wishes of the 
administration from day to day and 
from item to item. You have prob- 
ably guessed that we do not have a 
formulary at our hospital. 

Then still another use: While dis- 
counts fundamentally are an admin- 
istrative function, and therefore any 
discounts should be chargeable to ad- 
ministrative costs, occasionally it is 
desirable to price a drug at a dif- 
ferent price in the pharmacy. For ex- 
ample, let us say that a certain drug 
is priced on a sliding scale and, as 
its use mounts, the price begins to 
drop in accordance with a previous- 
ly-established policy. Such a notation 
can be entered on the drug card for 
the guidance of the pharmacist. 


Late charges. . How does this little 
card work with late charges? It is 
absolutely the answer to late charges. 
Here is why. The card remains in the 
file in the pharmacy until the pa- 
tient has received, supposedly, his 
last dose of medication. The husband 
or wife is at the business office to 
pay the bill. Then, and only then, is 
the special drug card called for. The 
card is removed from the file, totaled, 
and the original separated for de- 
livery. 


To illustrate this, let’s take the case 
of Mrs. Jones, whose doctor has told 
her she is cured and can go home. 
She tells hubby the glad news; hub- 
by goes glumly to the business of- 
fice while the nurse prepares Mrs. 
Jones to leave the hospital. Hubby 
pays the bill and returns to help his 
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wife. Then, the nurse suddenly 
realizes that Mrs. Jones has not re- 
ceived her final shot of penicillin. The 
nurse requests the injection from the 
pharmacy, whereupon the pharmacy 
discovers that Mrs. Jones doesn’t 
have a drug card. The business office 
is notified that the patient has re- 
ceived an additional medication 
which must be added to the bill, and 
the supervisor is instructed to tell the 
patient that this additional charge 
can be paid at this time, or a bill will 
be mailed later. 

Obviously, in this sort of operation, 
it is essential that the actual charg- 
ing of the medication be vested in 
the pharmacy department. Also, the 
pharmacy must be centrally located 
so that medications are quickly and 
easily obtained. 

This advantage is not present in 
those institutions where most of the 
injectibles are decentralized, or lo- 
cated at the several nursing stations, 
and basically are charged by the 
nursing personnel. 

Another valuable card, useful in 
day-to-day operations, is the Stock 
Record Card. This little card may be 
used to keep a perpetual inventory, 
or simply as a buying guide. These 
cards are kept in a Faultless visible 
binder. It requires three of these 
large binders to hold our stock. 

Because it is our opinion that an 
absolute, pure perpetual inventory 
is impossible in any type of phar- 
maceutical dispensing, we do not use 
this card as such. Instead, we post 


to it from our invoices during the 
month. 


Stock record uses .. What, spe- 
cifically, are some uses for this card? 
First, it is an excellent buying guide. 
It reveals the quantity and date pur- 
chased, together with the vendor’s 
name and the unit cost of the item. 
Errors in prices can be readily 
caught. Quantity prices are sharply 
revealed. Sometimes it is embarrass- 
ing . . but very instructive . . to look 
at the record of one’s buying and see 
that an item is purchased in too 
large, or too small a quantity, and 
from the wrong source. 

The details of manufacturing re- 
quire records which go beyond the 
scope of this paper, that is, control 
numbers, etc. We mention only that, 
if manufacturing is done, the records 
should reveal the savings effected 
thereby. The manufacturing story 
has a definite place also in the 
monthly or annual reports. 

It has been suggested by some 
that a simple set of books, such as 
one would keep for a retail store, 
might prove valuable to the hospital 
pharmacist. Monthly or quarterly 
calculations can be recorded after 
the fashion of an Income and Ex- 
pense statement in the retail field. 
All the elements necessary for such 
a statement are usually available to 
the pharmacist. 

To be sure, there are some phar- 
macists, particularly in the govern- 
ment service and in some large city- 
or county-owned hospitals, who 
concern themselves only with the 
unit, not the cost per unit. But as 
time goes by, deficits mount, and the 
non-profit hospitals really become 
“non-profit” in the actual sense of 
the word. Income-producing de- 
partments are being closely watched 
to make sure the most efficient op- 
eration devolves from them. 

What better record of efficiency 
could be provided than that of a care- 
fully kept set of books? 


Certain basic elements .. are re- 
quired for such a statement. 

First, the cost of merchandise, ob- 
tainable from the invoices, or copies 
thereof. These may be journalized, 
or may even be taken from the stock 
record cards previously discussed. 

Second; the inventory cost at the 
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beginning and end of a specified 
period. Salary costs are known, but 
the details of other expense, rent, 
lights, depreciation, etc., are not 
necessary. Although the cost of sup- 
plies is pertinent, the cost of the 
capital investment is not relevant. 
Supplies cost may or may not be 
readily available, but in either event 
it is negligible. 

Third and final basic need for a 
simple income and expense statement 
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is the amount of total sales. If the 
system used is not productive of this 
figure within the confines of the 
pharmacy, this figure should be 
available from the administrator. 
Actually it is the billing cost of drugs 
to the patient. 

Since the billing cost represents 
the retail value of drugs sold to the 
patient, this figure can be adjusted 
to reveal the cost of those drugs, and 
then a turn-over figure can be ob- 
tained. “Many persons feel that a 
turnover of stock of four to eight 
times annually is desirable.’? 


Part Two ..of our discussion deals 
with those reports and records which 
may be of use to the administration. 

When several administrators, two 
of whom were former pharmacists, 
were asked what pharmacy records 
were of value, the replies were found 
to be basically the same: namely, 
that the annual report should be di- 
vided into three parts. One, a finan- 
cial report; two, a statement of ac- 
complishments and activities; and 





2? Cook & Martin, Remington’s Practice of 
Pharmacy, 10th ed., pp. 1347. 


DECEMBER, 1951 


three, recommendations for the com- 
ing year. One administrator said, 
“We have no particular forms of 
records that our pharmacy depart- 
ment uses in making reports to the 
administrator.” 

Another hospital used detailed 
data based on the cost of drugs, 
dressings and other supplies issued 
to the several nursing stations and 
departments. Using a columnar pad, 
the details of the so-called “floor 
drugs” were entered against each 
floor and department. Says the phar- 
macist of this hospital, “Each floor 

. is anxious from time to time to 
know if its expenses are up or down.” 
The figures of this informal report 
are used in the annual report, which 
then clearly reveals the costs of each 
floor or department. 

The consensus seemed to be that, 
other than the annual report men- 
tioned above, no formal reports 
based on details of operations of the 
pharmacy were of particular value 
to the administration. As one hospi- 
tal accountant put it to me, “The ad- 
ministrator has most of the figures, 
which your efforts would only dupli- 
cate.” 

It should be pointed out, however, 
that frequently the administrator 
will be vitally interested in certain 
transactions which may be brought 
to his attention, possibly involving a 
complaint. If the pharmacist has his 
detailed data in order and can quick- 
ly furnish the requested information, 
he may be spared embarrassment. 

For those administrators who are 
fond of records and who place more 
emphasis on cost accounting details, 
the U. S. Public Health Service pro- 
vides monthly reports from which 
one could pattern his own forms. 

It should be noted that with a 
monthly reporting system such as 
the USPHS uses, there are good and 

adequate reasons for these individual 
reports. That simple though complete 
system is a part of an over-all sche- 
matism wherein certain specified 
information on all operations and 
personnel is required by the Public 
Health Service. Personnel must be 
graded monthly; work loads must be 
reported. For the most part, these 
excellent monthly reports should be 
adaptable to the larger civilian hos- 
pital; possibly to a well-organized 
“chain,” if you’ll pardon the expres- 


sion, of hospitals such as that of the 
Methodist Church, or the Shrine 
Crippled Children’s hospitals. 

The monthly reporting system as 
suggested by the U. S. Public Health 
Service forms, therefore, is an excel- 
lent pattern. Like the plans for hos- 
pital pharmacies of the Public Health 
Service, they are most excellent in 
their fundamental concepts. 

“... [Financial reports] are neces- 
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sary if the pharmacist is to justify 
his department and the role it is 
playing in the support of the non- 
revenue departments of the hospi- 
tal.”* This report, says Miss Moote in 
a paper, can also be used as a basis 
for obtaining more personnel, space 
for operation, or equipment neces- 
sary for the department. These re- 
ports, Miss Moote concludes, can be 
made monthly, semi-annually or an- 
nually as desired. 

“This report should be made in du- 
plicate, one copy to be kept in the 
department and the original to be 
sent to the superintendent of the 
hospital. Needless to say these re- 
ports can be very detailed if desired. 
However, it is best to start with a 
simple form and later extend it if 
desired.” a 


2 Ruth C. Moote, “Hospital Management,” 
October, 1947. 


™ I PROFESS BOTH to learn and to 
teach, not from books, not from the 
positions of philosophers, but from 
the fabric of nature. 
—William Harvey * de Motu Cordis et 
Sanguinis 
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J.A.M.A. editor studies Europe’s medical care, 


warns U.S. of dangers in government control 


© SOME OF THE DANGERS which follow 
close upon adoption of “socialized 
medicine” were detailed last month 
by Dr. Austin Smith, editor of the 
Journal of the American Medical 
Association. Recently returned from 
abroad, Dr. Smith proved alarming- 
ly explicit about several ways in 
which personal and corporate liber- 
ty has been lost under European 
systems where the state controls 
and monopolizes health care to its 
detriment. 


Principal perils . . Chief among 
possible dangers ensuing are invol- 
untary relinquishment of the time- 
honored physician-patient relation- 
ship (e.g., in Sweden) and restric- 
tions upon industries serving the 
medical profession (e.g., limitations 
in Norway on the number of phar- 
macists and of medicinal prepara- 
tions sold). 


Factors influencing socializa- 
tion . . Analyzing the medical care 
systems of the various nations he 
visited, Dr. Smith said: 

“The degree of the socialization 
of medical care varies country by 
country and the response to it varies 
in accordance with the occupational 
interest and economic status of the 
individual.” 


Summary by countries .. “Den- 
mark has a type of socialized medi- 
cal care which its citizens insist is 
voluntary,” continued Dr. Smith. 
“Supervision and much of the cost 
of the system is at the community 
level, rather than the Federal level, 
so that the people can more easily 
make changes in the light of experi- 
ence. 

“Most of the country’s hospitals 
are general hospitals maintained at 
the community level, but there are a 
few private hospitals. The cost of 
medical care is borne by the com- 
munity, the Federal government and 
insurance plans to which all citizens 
earning less than 15,000 kroner a 
year must subscribe while those 


earning more may also do so, and 
most of them do. 

“The medical care system in Nor- 
way is patterned after that of Den- 
mark, but there is not the same free- 
dom for the citizen or for the indus- 
tries which serve the medical pro- 
fession. 

“Only about 1,600 medicinal prep- 
arations are permitted to be sold by 
the government’s Advisory Com- 
mittee. The government decides 
how many pharmacists may be per- 
mitted in any community, and 
strictly controls licensure. 

“The country has a medical insur- 
ance plan that is at least partly su- 
pervised by the government. 

“The Swedish government is 
committed to a socialistic medical 
program and the majority of Swe- 
den’s doctors, while unhappy about 
the program, are part of it. A small 
number of physicians remain in pri- 
vate practice, but only 50 per cent of 
their practice at best is private. 
Once his patient enters the door of 
any hospital in the country, the 
physician hands over control of the 
patient to the hospital authorities 
who are part of the medical care 
system of the government. 

“Switzerland’s medical care sys- 
tem is somewhat like that of Den- 
mark. Of the country’s imported 
drugs, 80 per cent come from the 
United States, including all the an- 
tibiotics which the Swiss use. Vita- 
mins and hormones, on the other 
hand, are locally manufactured. Its 
medical care plan is primarily vol- 
untary, covering most illnesses, but 
a percentage of the cost of medical 
care must be paid by the individual 
to prevent abuse. 

“France has a medical care sys- 
tem under what Frenchmen call so- 
cial security, which pays 80 per cent 
of the patient’s bills. The individual 
. . . pays the total bill for medical 
care, hospitalization or drugs, but 
gets an 80 per cent rebate from the 
social security organization. 

“In Germany, medical care is 
wholly inadequate. Pharmacies have 


no recent drugs on their shelves. 

“There has been much criticism 
in England of its socialized medicine, 
but many, perhaps most people, in- 
cluding its greatest critics, while 
not happy about it, are resigned to 
it. Modifications of the plan have al- 
ready been made. . . . Those in busi- 
ness criticize the system because of 
the long waits which confront the 
individual before he gets medical 
service. Those not so well off accept 
the system because, in their words, 
they get some medical care now 
where before they could not afford 
any. They do not appreciate the 
enormous burden on the country, 
but will support it so long as the 
country has the money, or can get 
the money from others, to pay for 
ae’ 

The above remarks, stressing the 
status of pharmaceuticals, were ap- 
propriately addressed to the ex- 
ecutive group of Sterling Drug Inc. 
at the company’s headquarters in 
New York City. 


Forecast .. The J.A.M.A. editor 
also made some more general ob- 
servations, as when he predicted 
that the economic condition of the 
countries of Europe will determine 
whether socialization of medical 
care abroad will increase or decrease 
in the next few years. 

As for European attitudes toward 
the United States, which he gather- 
ed in conversations with people in 
all walks of life, Dr. Smith summed 
up his impressions this way: 

“In England, in Europe and in 
Scandinavia, there is lots of respect 
for the American people and for 
American industry. There is less re- 
gard for our government and its 
representatives and for our policies. 
The United States has a unique op- 
portunity, through its industry, to 
win the good will of our friends 
abroad by making available to them 
the facts of our industrial life so that 
they can help themselves in their 
own problems of industrial restora- 
tion.” s 
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FTEN in the operating room, time comes at a premium. 
For example, the emergency that calls for an immediate 
change in fluid therapy during an infusion. This may be 
accomplished in less than 30 seconds using Abbott’s ampoule- 
quality solutions and Abbott’s unique, disposable venoclysis 
equipment—VENopak and Secondary VENopaK. And there is 
no need to disturb the patient. The needle remains secure 
in the vein. 

VENOPAK combines efficiency and maximum safety. All air 
entering the container is filtered through sterile cotton, sup- 
plemental medication may be added directly to container or 
given by syringe injection through the strip of gum rubber 
tubing at the needle adapter. There can be no cross reactions 
with VENoPAK because it comes sterile, ready for use in its 
easy-to-store package. After infusion, it is thrown away. 

Ask your Abbott representative for an actual demonstra- 
tion of the safety, convenience, versatility and economy 
of VENopAK with Abbott Solutions on his next call. 


For detailed literature, write Abbott 
Laboratories, North Chicago, Illinois. Abbett 
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special departments 


Improving professional and 


non-professional relations 


by Richard A. Kern Professor of Medicine and Head of Dept. * Commodore, MC, U.S.N.R. (Inactive) 
Temple University School of Medicine * Philadelphia, Pennsylvania 


@ THE IMPROVEMENT of relations in a 
hospital between members of its pro- 
fessional and also its nonprofessional 
staff is a matter of prime importance 
to those who are charged with hos- 
pital administration. Some of the 
differences between the running of a 
civilian hospital and the running of 
a service hospital are not clearly 
understood by all concerned. 

An example of this appeared in a 
publication of the Hoover Commis- 
sion, Reorganization News, in No- 
vember 1949. Set off in a box to at- 
tract attention, and under the head- 
ing “Can’t we save some money 
here?” the Commission reported the 
following figures for “length of stay 
in days” for nonfederal and for Army 
and Navy hospitals: Tonsillectomy, 
in nonfederal hospitals 1.4 days, in 
Navy hospitals 13.3 days, in Army 
hospitals 16.1 days; appendectomy, 
in nonfederal hospitals 7.8 days, in 
Navy hospitals 20.3 days, and so on. 

Having spent nearly 7 years of my 
professional career in active naval 
service and having had frequent con- 
tact with service medicine during 
another 30 years, I promptly wrote 
the editor that a destroyer at sea 
was no place for a patient 1.4 days 
after a tonsillectomy or 7.8 days after 
an appendectomy. 

Civilians do not know that such 





This paper was presented before the In- 
ter-Agency Seminar on Hospital Adminis- 
tration at the National Naval Medical 
Center, Bethesda, Md., April 23, 1951, and 

rinted in the August 1951 issue of the 

-S. Armed Forces Medical Journal, Vol. 
II, No. 8. It is reproduced here, in slightly 
abridged form, by permission. 


convalescent patients in service hos- 
pitals are treated in a most economi- 
cal fashion, in that for one thing, all 
of them are fed cafeteria-style; no 
civilian hospital that I know of has 
cafeteria service for ambulatory pa- 
tients. Furthermore civilians do not 
realize that such convalescent pa- 
tients are assigned to working parties 
as soon as their condition permits, 
and that they so contribute more and 
more to their own maintenance. On 
my second day of active duty in a 
naval hospital I proudly discharged 
to duty a patient who had been in 
the hospital 88 days for mumps. My 
ears still tingle at the memory of 
what the Skipper had to say to me 
for depriving the hospital of the serv- 
ices of the best carpenter in the 
Fourth Naval District. 


Origin of problems. . Problems in 
professional relations in our hospitals 
have their origin largely in the 
greatly increased complexity of mod- 
ern medical practice. 

Every aspect of the care of the 
patient and the responsibility for that 
care has been more and more sub- 
divided among more and more per- 
sons, an increasing number of whom 
are not physicians, but include 
nurses and technicians, each with 
special medical and also nonmedical 
skills and functions. This trend is 
moving the physician ever further 
away from contact with, and a knowl- 
edge of the ancillary services that 
help to make up a modern hospital. 


Moreover, the 4 years of medical 
school teachings are so crowded with 
the need for imparting medical facts 
that deans and professors are ever 
more reluctant to allot precious 
hours in the curriculum to nonmedi- 
cal subjects, a knowledge of which 
is nevertheless so necessary. As a 
result, the average physician at 
graduation knows far too little about 
such things as nursing, dietetics, 
pharmaceutical matters, the prob- 
lems of supply and hospital mainte- 
nance, and of social service. 

Let me cite one example of such 
increased complexity in hospital 
function: the feeding of our patients. 
When I became an intern in 1914 in 
an excellent 350-bed university hos- 
pital, a central galley, presided over 
by a chef with hotel training, took 
care of all in the institution. A nurse 
trained in dietetics exercised mild 
supervision. There were just 3 diet 
prescriptions: liquid diet, soft diet, 
and full diet. The only modification 
in any frequent use was supplemental 
feeding in the form of eggnog, with 
or without whisky. Think of the 
multiplicity (and the cost!) of the 
many special diets of today, and the 
important function of the dietitian. 

The first point that I wish to em- 
phasize is the need of some system- 
atic instruction of physicians in the 
functioning of the ancillary services 
of a hospital. I do not mean that we 
should make a hospital administrator 
out of every physician, but simply 
that he should be made aware of the 
existence of these services and to 
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know a little of the way in which 
they function. Such instruction must 
begin at the medical student level. 
Whenever possible, it ought to be 
instruction of a practical kind. 

Take pharmacy, for example. At 
some time early in his duty as a 
clinical clerk in the third year, every 
student should be required to spend 
several hours in the drug room of 
the hospital, see what the pharmacist 
does, learn a little of what drugs look 
like and what they cost, and get some 
advice from the pharmacist on how 
to avoid making the mistakes that 
doctors most often commit in writ- 
ing prescriptions. 

He should accompany a social 
service worker in the actual work-up 
of one of his patients, including not 
only the obtaining of the usual social 
history, but, if possible, a visit to 
the patient’s home to see how im- 
portant the environment is in the 
treatment, not of a disease, but of a 
person who happens to be ill. In the 
same way, he should have contact 
with the laboratories, see what a 
burden of work and of expense every 
request for a test involves, and how 
much of it is unneccessary. Such in- 
struction at the student level is now 
being carried out in many places. 


Intern level . . Instruction should 
be continued at intern level. Little 
is being done today in any of our 
hospitals, service or civilian. We take 
for granted that the M. D. degree in 
some magical way transforms the 
senior student in June into a com- 
petent intern in July who needs no 
more formal instruction, but merely 
to accumulate so-called “experi- 
ence.” Yet he is woefully ignorant 
about the operation of a hospital. 

For example, his knowledge of 
practical nursing is close to the level 
of the absolute zero. The least he 
should do is read an elementary 
text on the subject. He can learn 
much by casual observation of the 
nursing of his patients. It would be 
better if there were demonstrations 
of certain nursing technics. 

In every service hospital it is rec- 
ognized that the new intern needs to 
be “indoctrinated” in certain matters 
of routine, custom, and procedure 
peculiar to that service. .. . Is it not 
equally desirable to teach him some- 
thing about many other aspects of 
the practical operation of a hospi- 


tal? He ought to be taken on a tour 
of the commissary department, to 
get some inkling of food procure- 
ment, processing, inspection, and 
cost. He should be required at some 
early date to inspect the food trays 
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as they are served to patients and 
then to check those same trays after 
leaving the patients. 

Food wastage is a most important 
item in the case of the daily ration. 
Such tray inspection might teach 
him that he is responsible for much 
of the wastage, when he sees on the 
outgoing tray the uneaten meat, the 
costliest of food items, which an 
edentulous patient could not chew. 
Now, nearly everyone who has any- 
thing to do with the ordering and 
serving of food to our patients is a 
young person with plenty of teeth of 
his own who does not give a thought 
to the teeth of his patients. Yet the 
aged and toothless comprise the ma- 
jority of the patients in all civilian 
general hospitals, and a growing pro- 
portion even in our service institu- 
tions. 

In the same way, he should be in- 
troduced to the several other non- 
professional activities of the hospi- 
tal: the engineering department, the 
machine shop, the various mainte- 
nance services. He should know the 
chief electrician, carpenter, and 
painter. He should develop a con- 
sciousness of the significance of a 
dripping faucet, an open window in 
winter, an unneeded burning light in 
terms of the waste they imply. It is 
indeed important to indoctrinate the 
intern and junior physician in what 
makes a hospital tick because all too 
often their ignorance of those things 
is responsible for inefficiency and 
waste in many aspects of hospital 
function. 

Chiefs of professional services 
have an important part to play in 
maintaining contact both with other 


professional medical services and 
with ancillary services. At a weekly 
staff seminar, say of the medical 
service, a representative of the lab- 
oratory, of the x-ray department, 
and of such other departments as 
current items bring into the picture 
should always be present. That is the 
best way to discover troubles in their 
beginning. It also adds immeasurably 
to the value of the discussions and it 
insures the most efficient all-around 
cooperation. 

A senior nurse should accompany 
the staff on ward rounds to report 
on observations made by her or by 
other nurses, to hear the discussion 
of cases and to transmit the informa- 
tion to her staff. It is only in such a 
way that the nursing service can 
reach its highest state of efficiency. 

In civilian hospitals rehabilitation 
has received relatively little atten- 
tion except in those institutions that 
are the last refuge of patients with 
chronic or incurable disease. Civilian 
general hospitals have placed their 
chief emphasis on the treatment of 
active disease, because in civilian 
life the patient’s convalescence and 
his physical and mental readjust- 
ment take place mostly in his own 
home. Consequently during the 
period of active disease much valu- 
able time is lost in civilian hospitals 
by the failure to give attention to the 
ultimate rehabilitation of the patient. 
We in nonfederal hospitals, especial- 
ly in teaching institutions, should 
turn to service hospitals for the many 
valuable lessons that have there 
been learned in this important field. 


Certain basic principles . . must 
be observed to carry on a satisfac- 
tory rehabilitation program. 

1. Rehabilitation begins on the day 
a patient is admitted to the hospital. 
If he presents a short acute condition 
from which recovery will be early 
and complete, no formal program of 
rehabilitation is needed, but the 
longer the condition is likely to last 
and the greater the probable eventu- 
al handicap, the more necessary is 
such a program and the sooner it 
should be started. When the need for 
rehabilitation is obvious on admis- 
sion, for instance blindness, or deaf- 
ness or loss of limb, the program 
must begin on the day of admission. 
This decision is the responsibility of 
the ward medical officer. 
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2. Teams of workers must be es- 
tablished to carry out such pro- 
grams. In addition to the medical of- 
ficer in whose special field of inter- 
est the patient’s basic defect lies, 
there should be such additional 
members to round out the team as 
the condition calls for. A team could 
therefore be small (doctor, nurse, 
and dietitian to train the diabetic) or 
a highly complex group (for the 
blind, an individual attendant, a 
trainer in orientation, an instructor 
in braille, a psychiatrist, an educa- 
tional officer, a social worker, a 
chaplain, and eventually such addi- 
tional instructors as are needed for 
vocational and avocational training 
ard adaptation). 

3. It is, however, just as important 
that the diabetic patient’s training 
begin as soon as possibie after ad- 
mission as it is for the blind patient. 
This, too, is the responsibility of the 
werd medical officer. 

4. Rehabilitation teams must meet 
regularly, say once a week, to keep 
programs moving smoothly. 

I have used the word “team” re- 
peatedly. From the viewpoint of the 
hospital administration, it has this 
important function: it fixes respon- 
sibility. What is everybody’s busi- 
ness, in the end is nobody’s business, 
and so is often done indifferently or 
not at all. The members of a team 
know what to do and do it well. 

Let me cite you an instance of the 
value of such a team. I wonder how 
many of you know how well the oxy- 
gen therapy in oxygen tents is being 
carried out in your hospital? If you 
do not know, then I can assure you 
that it is probably being done badly. 
I have proved that point in a num- 
ber of hospitals in this way: An 
analysis of the oxygen percentage 
inside such tents while routinely in 
use showed a concentration that 23 
out of 25 times was under 30 per cent, 
and often under 25 per cent. Such 
oxygen therapy was treating only 
the doctor and the family, but cer- 
tainly not the patient. Yet someone 
was paying for the oxygen which 
was flowing into the tent at a rate to 
insure a concentration of at least 38 
per cent. 

An oxygen therapy team consist- 
ing of a nurse and two hospital 
corpsmen solved the problem on my 
medical service at the U. S. Naval 
Hospital, Philadelphia, Pa., where 


there were up to 29 tents in use at a 
time, by making an oxygen analysis, 
requiring only 2 or 3 minutes at the 
bedside and costing only a small 
fraction of a cent, once every 12 
hours and noting the result on a tag 
tied to the tent. 

Whenever an analysis showed less 
than 38 per cent the ward staff 
promptly sought for and corrected 
the cause: a tent not properly tucked 
in, an open zipper, a hole in the tent, 
a loose connection, no rubber draw 
sheet over the upper end of the mat- 
tress. (If you now have no such con- 
trol on oxygen therapy in your hos- 
pital, this one practical point will 
have justified this presentation.) 

5. Each large general hospital 
must have a coordinating and acti- 
vating person who shall have cog- 
nizance of all types of rehabilitation: 
the rehabilitation officer. He is the 
spark-plug of the set-up, and the 
success of the program depends in 
large measure on his interest, in- 
itiative, and leadership. He should 
have the assistance of a rehabilita- 
tion committee or board, whose 
members represent the chief educa- 
tional and social as well as clinical 
departments. The rehabilitation 
committee should hold a _ regular 
weekly session, with planned agenda 
as well as time for free discussion. 


A major responsibility .. for fos- 
tering cooperation and understanding 
between all hospital departments, 
lay as well as professional, rests on 
the hospital administrator. 

A weekly conference in the of- 
fice of the commanding officer or the 
executive officer, that includes not 
enly the chiefs of the medical pro- 
fessional services but also the chief 
nurse, the service corps representa- 
tive, the heads of maintenance de- 
partments, the senior Red Cross or 
social worker, and the chaplain, is 
of inestimable value both in bringing 
about appreciation of problems, and 
in expediting their solution. 

In 30 years spent in civilian hos- 
pitals, I have yet to hear of the first 
such conference attended by both lay 
and professional personnel. We are 
missing a valuable means for im- 
proving the efficiency and the eco- 
nomical operation of our hospitals. 

I have mentioned several com- 
mittees and staff meetings. When 
will there be time to do one’s work? 


The point is well taken, for such 
meetings can multiply to the extent 
of becoming unmitigated nuisances. 
It requires judgment on the part of 
the hospital administrator to keep 
the number of such meetings within 
reasonable bounds. He can arrange 
the time and place of meetings to 
suit the convenience of the majority 
of those who need to attend. 

Above all, it is up to the presiding 
member to start the meeting at the 
exact minute assigned and to end it 
with equal promptness when the 
business at hand is finished or the 
closing time arrives, whichever is 
first. In my book that administrator 
ranks highest by whose arrival you 
can set your watch, be that at a com- 
mittee meeting, or at meal time, or 
in the recreation hall for the movies. 

Service hospitals have an advan- 
tage over civilian institutions in that 
they can explore the possibilities of 
improved professional relations be- 
yond the confines of a single hospi- 
tal by correlated programs in even 
widely separated areas. There has 
begun in some of our larger cities a 
program of interhospital activities 
that has far-reaching possibilities. 
The use of combined purchasing of 
various supplies is effecting signifi- 
cant economies in hospital opera- 
tion. An even more important co- 
operation at the professional level 
is being fostered in several cities by 
a local hospital planning agency. 

When there are several hospitals 
in the same section of a large city, 
it is not necessary that each be pre- 
pared to offer the ultimate in every 
phase of medical service. A single 
complete department of bronchoeso- 
phagology will meet the endoscopic 
needs of the community. A chil- 
dren’s hospital, by entering into a 
professional relationship with a large 
general hospital at no great distance, 
can replace the pediatric service of 
the latter while benefiting from oth- 
er services such as irradiation ther- 
apy, neurosurgery, and complicated 
laboratory service which the larger 
institution possesses. 

Particularly, teaching hospitals 
can so draw into their orbit a number 
of outlying satellite hospitals and 
thereby be themselves expanded in- 
to a medical center that can give to 
its area a complete, balanced, @nd 
economical service and to medical 
students a better chance for clinical 
continued on page 120 
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The advantages of a pay cafeteria 


by Wilbur M. Ashman Superintendent * Conemaugh Valley Memorial Hospital * Johnstown, Pa. 


® THE FOLLOWING ARE questions that 
come to mind when I think of the 
problem of whether or not to install 
a pay cafeteria. 

Should my hospital change over to 
a pay cafeteria? What are the ad- 
vantages of a pay cafeteria? What 
are the disadvantages? Do we make 
money, lose it, or break even finan- 
cially? Does the size of the institu- 
tion have any bearing on the ques- 
tion at hand? What are the reac- 
tions of the personnel? All of these 
questions, and probably many more, 
have come to your mind, if you have 
considered a change-over. Please 
bear in mind that the answers given 
here to these questions will be based 
on the experience of a hospital which 
established a pay cafeteria some 
four years ago. 


Preliminary . . First, I would like 
to give you a brief history of the 
hospital and the community in which 
these facts were established. The 
Conemaugh Valley Memorial Hospi- 
tal is a 356-bed general hospital in 
a steel and coal producing area. It, 
along with two other major hospitals 
of the area, serves a population of 
some 200,000 people. The hospital 
was established in 1889 and, like 
other hospitals, for many years fur- 
nished meals free of charge to staff 
and employes. 

By 1946, the hospital had out- 
grown its dietary facilities and much 


This paper was presented at the Middle 
Atlantic Hospital Assembly Thursday, May 
24, 1951, Atlantic City, New Jersey 


of its equipment was in need of re- 
placement. An experienced kitchen 
architect and engineer was called in 
to make a survey. Detailed plans 
were drawn which included neces- 
sary structural changes in our kitch- 
en and the entire remodeling of our 
existing cafeteria. It was in the for- 
mulation of these plans that it was 
decided to place our cafeteria on a 
cash basis. 

One of the reasons which motivat- 
ed our decision was that when our 
salary scale was compared with out- 
side industry, no one seemed to con- 
sider the fact that meals were given 
as part of the employes’ salaries. In 
other words, if John Jones was re- 
ceiving $150 per month in some out- 
side industry, his opposite in the 
hospital who was earning $120 a 
month thought he was being under- 
paid because he did not take into 
consideration that he was receiving 
two or three meals per day, and 
other perquisites in addition to his 
salary. He was looking, not at what 
he received in meals, but in his ac- 
tual take-home pay. The only way 
then to correct this situation was to 
place him on an all-cash basis so 
that a more favorable comparison 
could be made. 


Food allowance. .In order to make 
this adjustment, it was necessary to 
compute the actual value of the food 
being given away and the labor cost 
involved. When this figure was ar- 
rived at, it was then necessary to 
evaluate each individual employe 


(or group of employes) and deter- 
mine how many meals his position 
entitled him to. Once this was done, 
the individual was given a pay in- 
crease equivalent to the meals he 
was entitled to each day. In our case, 
the employe’s salary was increased 
ten dollars per month for each meal 
he was entitled to. In some cases 
this amounted to a ten-doilar in- 
crease, and in others, a thirty-dol- 
lar increase per month. 

The employe was then placed on 
the same basis as employes in other 
industry. He could purchase his 
meals at the hospital or go out and 
eat at any place he desired. The re- 
action at first was varied. That is, 
our cafeteria load was reduced by 
about 40 per cent. This situation con- 
tinued for a period of some three 
weeks, and then our volume started 
to increase. From that time on it 
continued to increase, and we are 
serving more meals now than ever 
before. 


Cost basis .. All items are served 
on a cost basis or slightly above cost; 
that is ..a fraction of a cent is 
charged for as a full cent. A variety 
of foods is served and a usual lunch 
menu will consist of a soup and 
juice, five or six different sand- 
wiches, two or three different hot 
meat or fish entrees, two vegetables, 
two salads, two desserts; coffee, tea, 
or milk. Each item is priced indi- 
vidually. Experience has taught just 
about what quantity is to be pre- 
pared of each item so that food is 
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conserved. It will be found that a 
pay cafeteria will reduce food waste. 
That is .. when no charge was made 
for the meal the employe’s eyes 
were apt to be bigger than his 
stomach. When this happened, and 
it often did, part of his meal found 
its way to the garbage can. 








How do YOUR dietary 
costs compare 
with those 
on page 
ten 
? 








Previous to our change-over, we 
maintained three individual dining 
rooms . . one for the subsidiary em- 
ployes, one for the nursing and of- 
fice group, and one for the staff. In 
making the change-over, we elimi- 
nated the subsidiary dining room 
entirely and now maintain only the 
latter two. The subsidiary help pass 
through the cafeteria first and are 
seated at the rear of the main dining 
room; the balance of the personnel 
then follow at their specified time 
and utilize the rest of the room. 

This step, as can readily be seen, 
has cut down the dietary personnel 
necessary to take care of our em- 
ployes during meal time. In addi- 
tion, a large number of physicians 
formerly received their food at no 
charge. They now pay for their 
meals the same as anyone else. In 
freeing the subsidiary dining room 
facilities, it gave added space to the 
hospital for patient care . . again 
adding to our return. 


Non-profit . . There is no effort on 
our part to make a profit on our 
dietary set-up. As mentioned before, 
we maintain our food prices on a 
break-even or slightly better than 
break-even basis; and with a wide 
selection of foods offered our em- 
ployes, they are, on the whole, very 
well satisfied with this type of serv- 
ice. 

In order that we may keep a check 
on the operations of our cafeteria, a 
cost analysis is compiled at the end 
of each month.:The actual cost value 
of meals given to our student nurses 
is recorded as they are served, as are 
the meals that are sold. These data 
are turned into the accounting de- 
partment at the end of each month. 


The cash receipts are turned over 
daily for tabulation and audit. 

Prices are adjusted as the cost of 
the raw food and labor require them 
to be. In other words, we are pro- 
viding our personnel and staff with 
meals at very reasonable prices. Our 
set-up is based on the theory that 
the employe does not generally ap- 
preciate what he gets for nothing. 
Since we are catering to the same 
group day after day, it is essential 
that the menu be varied in order to 
maintain its appeal to the employe 
and to the staff. In addition, it is also 
felt that a food service of this type 
offers an opportunity for providing 
a well balanced diet. 


Summary .. The advantages of a 
pay cafeteria are: (1) Employe 
placed on the same basis as any 
other business; (2) a definite re- 
duction in food wastage; (3) reve- 
nue from meals purchased by staff 
and employe; (4) a more contented 
employe who can eat where he 
chooses. Disadvantages are nil. Em- 
ploye acceptance is good once the 
plan is placed in operation. 

I cannot see any reason why this 
plan cannot be placed in operaton 
successfully in a large majority of 
our hospitals. There will be ex: 
ceptions, of course, but certainly, 
from our experience, I would say it 
was worth a try. a 


Reports from sessions of the 


Americian Dietetic Association 


®™ RECENT TRENDS in food preparation 
are toward simplification, said Mrs. 
Pearl Z. Janssen, associate professor 
of home economics, University of 
Illinois, at the annual meeting of the 
American Dietetic Association in 
Cleveland in October. Previous re- 
ports of these sessions begin on page 
108 of the November issue of this 
publication. 

Examples of simplification of reci- 
pes include a form easy to follow, 
the omission of unnecessary pro- 
cedures, dishes, and ingredients, 
but the inclusion of important ones. 
Simplified methods, techniques, and 
means of measuring should be given. 
Precautions and directions for proc- 
esses to insure good results should 
be a part of each recipe. Time- 
saving basic recipes with variations 
can make one preparation serve for 
several. 

Recipes should be kept up-to-date 
with the newer findings, particular- 
ly if they save time and energy and 
improve the results, she concluded. 


The dietitian’s work . . is becom- 
ing more thrilling and stimulating 
in each decade and she has become 
so valuable in ever increasing areas 
of work that there are not enough 
dietitians to go around, said Alberta 
R. Hughes, instructor in dietetics, 
Veterans Administration Medical 
Teaching Group, Kennedy Hospital, 
Memphis, Tenn. 


At the present time many insti- 
tutional positions of responsibility 
are being filled by persons inade- 
quately prepared for the positions. 
Such a situation can only result in 
a sad lowering of standards. 

These less highly trained persons 
are needed and, when placed under 
the supervision of a dietitian and 
assigned responsibilities equal to 
their training, they offer a means of 
utilizing the available dietitians to 
better advantage. 

‘What do ye more than others? 
That is, what does the dietitian do 
that less highly trained persons 
could not do as well?’ The speaker 
examined the administrative, thera- 
peutic, and educational responsibil- 
ities of the hospital dietary depart- 
ment in the light of the needs and 
objectives of the dietitian and her 
institution. 

A few principles for the delega- 
tion of duties and suggestions for 
beginning a program of delegation 
were given. 

Pitfalls in delegation were dis- 
cussed: such as (1) the mistaken 
idea that an executive delegates all 
jobs except those requiring desk 
work, (2) the hiring of an untrained 
person and assigning her all of the 
duties formerly performed by a di- 
etitian, (3) failure to orient all per- 
sons concerned with the change in 
organization, as to the purpose of the 
change. 
continued on page 96 
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All Children Can Benefit from 





thas Protective Hot Drink at Breakfast 


In its widely distributed leaflet No. 
268, ‘‘Eat a Good Breakfast,” the U.S. 
Dept. of Agriculture states: ‘“Summer 
or winter, there’s something hot, as 
a tule, ina good breakfast. . . . Some- 
thing hot is cheering and tones up 
the whole digestive route.” 





The problem of encouraging children to eat an adequately protective break- 
fast finds easier solution when Ovaltine in hot milk is recommended as a 
breakfast beverage. Many children clamor for a hot drink at the morning 
meal, and hot Ovaltine is the right kind of drink to recommend. 

A cup of hot Ovaltine makes an excellent contribution of virtually all 
essential nutrients, adding substantially to the nutritional start for the day. 
It also serves in a gustatory capacity by enhancing the appeal of breakfast 
and making other foods more inviting. 

The nutrient contribution made by a cup of Ovaltine is apparent from 
the table below. Note the wealth of essentials added to the nutritional intake 
by making the simple recommendation of adding a cup of hot Ovaltine 
to the child’s breakfast. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 





Here are the nutrients that a cupful of hot Ovaltine, made of 
Ya oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 
Met ee es aes 
VIFAMIN G2 ook ees 
rae are UL VITAMNUD) .... es 
VITAMUUB). 2s... ; : GALOmeS.. o>. ase. 
RIBOFLAVIN... woe .7 mg. *Based on average reported values for milk. 





monthly menus 





Suitable for staff, personnel and patients not requiring special diets 


Breakfast 


Tues. 1. Casaba Melon with 
New Years Lime; Hot Cereal; aaa 
Day Sausage; Pecan Ro! 


Wed. 2. Grape Nectar; Hot _ 
Cereal; 3-Minute Egg; 
Toast 


Thurs. 3. Bananas-Cream; Cold 
oun" Griddle Cakes- 


yrup 
Fri. 4. Blue Plums; Hot 
,, Toast Scrambled Eggs; 


Sat. . Stewed Peaches: Hot 
Cereal; Baked Egg; 
Toast 


Dinner 


Cranberry Juice Cocktail; Roast Long 
Island Duckling-A e. & Celery ee 
Brazil Nut Yam Cream: 

Onions; Grapefruit- le Salad: re oco- 
late Ice Cream Log 

Roast Leg of Lamb; Mashed Potatoes; 
Minted Peas; Krispy Relishes; Cherry 
Filled Cookies 


Fruit Filled Pork Birds; Parslied Bu. Pota- 

toes; Cauliflower au Gratin; Rosy Apple 

Salad; Orange Sherbet 

Fried Oysters-Tartar Sauce; Pittsburgh Po- 

tatoes; Pimiento Wax Beans; Cole Slaw; 

Candied Broiled Grapefruit 

Carolina Meat Pie; Harvard Beets; Fruit 

aoe: Steamed Date Pudding-Nutmeg 
uce 


Supper 


Vegetable Soup; Escalloped Potatoes with 
Ma Endive-Tomato Salad; Fruit Cake- 
Rum Sauce 


Tomato Bouillon; Chicken Chow Mein- 
Chinese Noodles; Steamed Rice; Poppyseed 
Twists; Shredded Lettuce; Pineapple De- 
licious 

Noodle Soup; Barbecued Beef on Bun; Po- 
tato Fishes: Carrot-Raisin Salad; Peach 
Cobbler 

Fish Chowder; Tomato-Bacon-Cheese Rare- 
bit; Cake Top Lemon Pie 


Okra Soup; Minute Steak; Fr. Fr. Potatoes; 
Pickle Relish Salad; Orange Brownies 





Cereal; French Ouncict: 
Toast 


Tues. 8. Orange; Hot Cereal; 
3-Minute Egg; Raisin 
Toast 

Wed. 9. Apple Sauce; Hot 
es ~— ry B 

usage; Orange Bow- 

knot Rolis 

Thurs. 10. Grapefruit Juice; Hot 
Cereal; Poached Egg; 


Fri. 11. Blue Plums; Hot 
Cereal; Pancakes- 
elly 


J 

Sat. 12. Tangerine; Hot 
Cereal; Scrambled 
Eggs; Toast 


Roast Turkey-Raisin Stuffing; Whipped 
Potatoes; Corn a la Southern; Grape-Apple 
Salad; Cranberry Ice Cream Sundae 
Yankee Pot Roast; Oven Browned Potatoes 
Stewed Tomatoes & Celery; Lettuce 
Wedge-Fr. Dr.; Royal Anne Cherries 
Liver, Creole Style; Franconia Potatoes; 
Green Beans, Gascon; Red Cabbage Salad; 
Mincemeat Pudding 

Boiled Beef-Horseradish Sauce; Parslied 
Bu. Potatoes; Julienne Carrots; Citrus 
Fruit Salad; Emerald Floating Island 


Veal Cutlet Baked in Cream; Sweet Pota- 
to Glace; Frosted Peas; Assorted Relishes; 
Black Walnut Ice Cream 

Halibut Steak, Swedish Style; Bu. Crumb 
Potatoes; Spinach a_la_ Swiss; Marinated 
Cucumbers; Cherry IceBox Pudding 
Braised Short Ribs of Beef; Pittsburgh 
Potatoes; Bu. Wax — Beet & Onion 
Salad; Pear au Gratin 


Mushroom Soup; Grilled Sweetbreads with 
Bacon; Cottage Potatoes; Tomato-Cress 
Salad; Refrigerator Cheese Cake 

Parslied Cream of Turkey Soup; Tamale 
Casserole; Adirondack Salad; Pineapple 
Sunburst Cake 

Spit Pea Soup; Frizzled Beef on Cornbread 
Squares; Macedoine Salad; Cherry Cobbler 


L fraveng meng J Soup; Hot Spiced Tongue; 
Lima Bean Casserole; _ Greens; Straw- 
berry Shortcake-Wh. 


Oxtail Soup; Corned Beef Pattie; Hash 
Brown Potatoes; Banana-Nut Salad; Nes- 
selrode Tart 

Oyster Stew; Salmon Croquettes with 
Creamed Peas; Stuffed Baked Potato; Sun- 
shine Salad; Frosted Spice Cake 
Bouillon; Roast Fresh Ham_ Sandwich; 
ee Apples; Normandy Salad; Peach 
Praline 








Sun. 13. oe Pmesppie & 
Bananas; Cold Cereal; 
Bacon Curls; Danish 
Coffee Ring 
Mon. 14. Apple Juice; Hot 
— 3-Minute Egg; 
‘oas 


Tues. 15. Geepeieett Half; Hot 
or Omelet; 


‘oas 
Wed. 16. Stewed Apricots; 
Cold Cereal; Fried 

Cornmeal Mush- Syrup 

Thurs. 17. Prune Juice; Hot 
Cereal; Scrapple; 
Raisin Toast 

Fri. 18. Orange Slices; Hot 
Cereal; Scrambled 
Eggs; Toast 

Sat. 19. Baked Rhubarb; Hot 
Cereal; Shirred Egg; 
Toast 


Filet Mignon with Mushrooms; Paprika 
Potato Balls; Shredded Carrots; Pickles- 
Radish Roses; Neapolitan Ice Cream 


Cushion Roast of Lamb; Maitre d‘Hotel 
Potatoes; Bu. Zucchini; Fiesta Salad; Lady 
Baltimore Cake 

Chicken Pie-Biscuit Topping; Mushroom 
Rice; Whole Kernel Corn; Lettuce Wedge- 
Herb Dr.; Oriental Ice Cream Sundae 
Spanish Meat Balls; Mashed Potatoes; 
Shoestring Onions; Lime Crisp Salad; 
Shaum Torte 

Ham Loaf-Piquante Sauce; rot mgd Potato 
Puff; Blackeyed Peas; Vegetable Jack- 
straws; Banana Parfait 

Fillet of Lemon Sole-Tartar Sauce; Rhode 
Island Potatoes; Escalloped Tomatoes; 
Calico Salad; Four Fruit Pudding 

Mock Drumsticks-Cream Gravy; Parslied 
Bu. Potatoes; Fresh Spinach; Peach Bloom 
Salad; Burnt Sugar Cake 


Chicken a la King in Patty Shell; Baked 
Sweet Potato; Perfection Salad; Date Bars; 
Hot Chocolate 


Spanish Bean Soup; Cheese Hamburger; 
Fr. Fr. Potatoes; Caesar Salad; Chilled 
Fruit Cup 

Consomme Julienne; Veal Loaf; Lyonnaise 
Potatoes; Wilted Spinach Salad; Raspberry 
Macaroon Float 

Pepper Pot; Canadian Bacon; Macaroni au 
Gratin; Endive-Tomato Salad; Glazed 
Baked Apple 

Vegetable Juice Cocktail; Hot Tomato- 
Roast Beef Sandwich; Asparagus-Green 
Pepper Salad; Fruit Tart-Wh. Cr. 

Mongole Soup; Shrimp-Eg: Creole; Rice 
Croquettes; Chiffonade Salad; Plum 
Dainties 

French Onion Soup; Beef Stew with Vege- 
tables; Cornbread Sticks; Salad Greens; 
Chocolate Mint Eclair 











Sun. 20. —, Apple; Hot 
Cereal; Pork Sausage; 

Cinnamon Twists 

Mon. 21. Stewed Peaches; Hot 
Cereal; French 
Toast-Jelly 

Tues. 22. Raisin Sauce; 
Cereal; 3- Mite ner: 
Toast 

Wed. 23. Orange Juice; Hot 
Cereal; Scrambled 
Eggs; Toast 

Thurs. 24. Bananas-Cream; Cold 
Cereal; Crisp Bacon; 
Coffee Cake 

Fri. 25. Grapefruit Half; Hot 
Cereal; Omelet; 
Toast 

Sat. 26. Orange Segments; Hot 
Cereal; Pancakes- 
Syrup 


Orange Glazed Baked Ham; ag iene | Po- 
tatoes; Pimiento Cauliflower; Carrot- 
Celery-Olive Salad; Fruit Cake a la Mode 
Smothered Steak; Pan Roast Potatoes; 
Frozen Broccoli; Pineapple-Cheese Salad; 
Cabinet Pudding 

Vienna Roast; Stuffed Baked Potato; 
Brown Glace Onions; Orange-Fig Salad; 
Date Nut Roll 

Veal Chop, Italian S pee! Mashed Sweet 
Potatoes; Succotash; Pickled Peach Salad; 
Cherry-Vanilla Blanc Mange 

Crown Roast of Lamb; Whipped Potatoes; 
Bu. Peas & Turnips; Shredded Lettuce; 
English Toffee Ice Cream 

Escalloped Oysters; Fr. Fr. Egg Plant; Lima 
Beans; Lettuce Wedge-1000 Is. Dr.; 
Glorified Rice Pudding 

Beef Pot Roast with Herbs; Golden Brown 
Potatoes; Braised Celery & Okra; Egg-Beet 
Salad; Norwegian Prune Pudding 


Tomato-Rice Soup; Hot Turkey Biscuit 


Sandwich; Lettuce-Russ. Dr.; Hot Fruit 
Compote; Wafers 

Chilled Fruit Juice; Spaghetti Italienne 
with Tiny Meat Balls; Toasted French 
Bread; ‘abbage-Pepper S.aw; Spiced Pear 
Scotch Broth; Cold Sliced Pork; Delmonico 
Potatoes; Hot Rolls-Jam; Red & Green 
Salad; Apple Cobbler 

Vegetable Soup; Southern Chicken Short- 
cake; Krispy Relishes; Candied Fruit Bars 


Hot Spiced Cranberry Punch; Shepherd’s 
Pie; Melon Ball Salad; Caramel Layer Cake 


Clam Chowder; Hot Stuffed Deviled Eggs- 
Sardines; Potato Salad; Tomato Garnish; 
Crusty Rolls-Jam; Frosted Apricots 
Vegetable Soup; Hungarian Veal Balls; Bu. 
oa man Carrot Slaw; Mincemeat Filled 
ookies 





Sun. 27. cae Melon Wedge; 
Hot Cereal; Bacon 
Curls; Swedish Tea Ring 

Mon. 28. Blended Fruit Juice; 
Hot Geet: Baked 
Egg; Toast 

Tues. 29. Kadota Figs; Hot 

Cereal; Scrambled 

Eggs; Toast 

Wed. 30. Rhubarb Sauce; Hot 

4 


Thurs. 31. Grapefruit Half; Hot 
Cereal; 3-Minute Egg; 
Cinnamon Toast 


Broiled Chicken; Candied Yams; Frozen 
Peas; Cucumber-Pickle Salad; Cranberry 
Ice Cream Tart 

Pork Loin Roast; Mashed Potatoes; Baked 
Stuffed Squash; Red Cabbage Salad; Dutch 
Apple Cake 

Flank Steak, Barbecue; Bu. Kidney Beans; 
Diced Carrots; Pickles-Relishes; Pepper- 
mint Tapioca 

Stuffed Roast Shoulder of Veal; Fried Rice; 
Harvard Beets; Winter Garden Salad; But- 
terscotch Bread Pudding 

Roast Prime Ribs of Beef au Jus; Franconia 
Potatoes; Spinach with Bacon; A-B-C Salad; 
Frozen Egg Nog 


Washington Chowder; Deviled Ham & 


Cheese Sandwich; Grapefruit-Apple Salad; 
Peanut Brittle Bavarian Cream 
Consomme; Lamb Pattie; Parsley Diced 
Potatoes; Jellied Bing Cherry Salad; Danish 
Custard 

Corn Chowder; Creamed Turkey on Rusk; 
Riced Potatoes; Frozen Cranberry Salad; 
Fudge Frosted Brownies 

Bouillon; Ham Steak with Spiced Prunes; 
Cottage Potatoes; Tomato-Sauerkraut Salad 
Marshmallow Pumpkin Pie 

Cheese Alphabet Soup; Sausage, Creole; 
=" Cakes; Waldorf Salad; Iced Dough- 
nuts 
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plenty of citrus fruit 


To hasten postpartum recovery, and particularly for the mother who is nursing her baby, the 
provision of maximal vitamin C (12 oz. of orange juice daily while lactating*) is virtually standard 
‘practice in the nutritional care of obstetrical cases today. This represents no dietetic problem, for most 
everyone likes the taste of Florida orange juice. Also the “lift” provided by its easily assimilable fruit 
sugars? is especially welcomed after delivery. And really significant is the fact that—under 
modern techniques of processing and storage—it is possible for citrus fruits and juices 
(whether fresh, canned or frozen) to retain their ascorbic acid content,!- 
and their pleasing flavor,’ in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA References 
1. Krehl, W. A. and Cowgill, 

7 cf f G. R.: Food Research, 

Citrus fruits—among the richest known sources of Vitamin C— 15:179, 1950. 2. McLester, 

ey. . ‘ Aes 3 J. S.: Nutrition and Diet in 

also contain vitamins A and B, readily assimilable natural fruit sugars, Health and Disease, 


Saunders, Phila., 4th ed., 
1944. 3. Moore, E. L. et al.: 

J. Home Econ., 37:290, 1945. 
4. National Research Council: 
“Recommended Food and 
Nutrition Board, Daily 


Allowances for Specific Nutrients,” 
Wash., D. C., 1948. 5. Roy, 

W. R. and Russell, H. E.: Food 
Industries, 20:1764, 1948. 


Oranges ¢ Grapefruit +» Tangerines 


and other factors, such as iron, calcium, citrates and citric acid. 
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continued from page 92 


Released of some of her tradi- 
tional routine duties the dietitian 
practices her profession with steady 
progress toward ever higher stand- 
ards of dietetic service and improv- 
ed nutritional status of human be- 
ings. 


In order to see . . the dietitian’s job 
objectively, the dietitian will need 
to dissociate herself from her job as 
a dietitian, said Lawrence G. Lin- 
dahl, Ph. D., consulting industrial 
and vocational psychologist, Roches- 
ter, N.Y., in a paper on “Looking at 
your job objectively” . . to see the 
total job of the dietitian as an actu- 
ally existing entity and not merely 
as a subjective idea. 

To objectify the job of the dieti- 
tian, it is most helpful to make a 
job analysis using the factors: duties, 
responsibilities, physical require- 
ments. By finding criteria for each 
factor satisfactory to the individual 
dietitian, the job can then be meas- 
ured against these criteria. 

It has been found that the average 
person uses only about 30 per cent 
of his potential abilities on a job. 
Because of the fear of loss of secur- 
ity, many cast their lot in one job, 
never knowing they may have 
missed opportunities for develop- 
ment of their potential for greater 
service and personal satisfaction. 
The greatest contribution to self and 
society will result from a higher de- 
gree of professional competence, 
whether it is in the least or most 
influential job hierarchy. 

Four influences working to help 
the dietitian attain full professional 
competence are (1) the formal 
‘training provided by the educational 
institution, (2) the internship, (3) 
‘the professional association, and (4) 
the native ability, personal charac- 
teristics, and desires of the dietitian. 
"The latter is the catalyst for the 
other three and is the hardest of all 
to look at objectively. Too many 
people are looking for security in 
their jobs or professions. Actually, 
security is an intangible. It lies 
within one’s self and is not to be 
found in one’s job. Job security can- 
not be measured within the job it- 
-self. 

The dietitian’s job is more than 
preparing food or seeing that it is 
prepared. It is a controlling of hu- 
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man behavior through the applica- 
tion of knowledge of food and feed- 
ing. Dietitians must see a broader 
conception to their job, avoid get- 
ting entangled in details and routine, 
and be able to put themselves in the 
other fellow’s shoes. Unless they 
can do these things, they will be 
prevented from looking objectively 
at their job and from utilizing their 
maximum capabilities. 


Nitrogen retention .. is usually 
considered desirable during preg- 
nancy since a significant amount of 
nitrogen is involved in the develop- 
ment of the fetus, placenta, and 
amniotic fluid, in the hypertrophy of 
the uterus and mammary glands and 
in blood losses during parturition, 
said Dr. Helen Oldham in a paper 
on “Nitrogen utilization during 
pregnancy.” 

“Until the present time, studies 
have indicated that the period of 
gestation is one of nitrogen retention 
by the maternal organism. However, 
of seventeen subjects recently stud- 
ied in our laboratory during the lat- 
ter half of pregnancy, only two had 
definitely positive nitrogen balances. 
This lack of nitrogen retention could 
not be attributed to the level of 
nitrogen intake since there was no 
apparent relationship between ni- 
trogen intakes and retentions. Fur- 
thermore, the nitrogen intakes of 
these women were comparable with 
those reported in previous studies 
in which high nitrogen retentions 
were consistently observed. On the 
other hand, their caloric intakes 
were definitely lower than those re- 
ported in previous studies. 

“When the data from our study 
were combined with those of certain 
others which were similar with re- 
spect to subjects and methods, it be- 
came apparent that there is a real 
dependence of the nitrogen balance 
on the level of caloric intake and 
that in the case of our subjects, this 
undoubtedly explains the lack of 
nitrogen retention.” 


A newer concept. . of the role of 
nutritional deficiencies in pregnancy 
establishes a relationship between 
the various conditioning factors 
which can be shown to increase the 
probabilities of premature labor and 
toxemia, said Winslow T. Tomp- 
kins, M. D., and Dorothy G. Weihl 





in a paper on “Nutritional deficien- 
cies as a causative factor in toxemia 
and premature labor.” 

Alterations in chemistry, hemo- 
tology, immediate pregravid weight 
and rate of gain in pregnancy signif- 
icantly affect the incidence of pre- 
mature labor and toxemia. Patients 
who commence pregnancy obviously 
underweight or overweight have an 
increased incidence of these catas- 
trophes; and those starting preg- 
nancy at standard weight, but whose 
gain fails to follow the standard pat- 
tern, also have an increased inci- 
dence of catastrophe. 

Three striking patterns have been 
developed: 

1. Increased maternal catastro- 
phes occur among patients whose 
gain in weight is definitely in excess 
of average. 

2. An increased incidence of in- 
fant catastrophes occurs among pa- 
tients whose weight is definitely be- 
low standard at the beginning of 
pregnancy or who fail to gain satis- 
factorily during pregnancy; if this 
pattern is also associated with ex- 
cessively low hemoglobin values, 
there is an additional striking in- 
crease in the incidence of premature 
labor. 

3. When initial total serum pro- 
tein and albumin values were less 
than average, or globulin values fail 
to increase satisfactorily, there is a 
marked increase in the incidence of 
toxemia. 


Diet histories . . were obtained on 
1,134 patients; the records of only 
602 were found satisfactory for 
study purposes, was the report in a 
paper by William J. Dieckmann, M. 
D., and colleagues. Dr. Dieckmann 
is professor and chairman of the de- 
partment of obstetrics and gynecol- 
ogy, University of Chicago. 

Each patient had turned in an 
adequate number of diet histories 
based on weighed or measured food 
intakes. A statistical study was made 
of all results. There was a very def- 
inite correlation between a protein 
intake of 85 grams or more and the 
absence of abortion, less anemia of 
pregnancy, and a higher per cent of 
excellent babies as graded by the 
pediatrician. 

Ebbs and coworkers have attrib- 
uted the reduction of abortions in 
their patients to the diet supplement. 
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“We believe the high protein diet 
found in our patients in early preg- 
nancy is evidence of a high protein 
intake before conception. 

“The incidence of anemia is lower 
in those who were on a high protein 
intake. 

“We confirmed the statement made 
by Burke, et al., which was that the 
per cent of excellent babies was 
much higher in those patients who 
had a high protein diet. 

“There was no statistical correla- 
tion between the level of protein in- 
take and the following conditions: 
Toxemia of pregnancy, duration of 
labor, fetal abnormalities, lactation, 
premature delivery, and stillbirth 
and neonatal mortality.” 


Improvement of supervision . . 
today necessitates real understand- 
ing and recognition of human rela- 
tions fundamentals, said Cloyd S. 
Steinmetz, director of sales train- 
ing, Reynolds Metals Company, 
Louisville, Ky. 

“It also requires the application of 
a myriad of acts that individually 
might easily be considered insignifi- 
cant.” 

Without a sound grounding in the 
understanding of “what makes peo- 
ple tick,” supervision is more apt to 
be the practice of prejudice rather 
than principles. 

It is regrettable that the statement, 
“the supervisor is an instructor” has 
almost become a platitude. The re- 
sponsibility for giving instructions 
should never become dull and com- 
monplace. The monotony of just 
“giving” instructions is largely the 
cause of this attitude. The vital sec- 


ond half of instruction, namely “get- 
ting it back” from the learner has 
been the much neglected factor. Yet 
this is the half that gives instruction 
its vitality. 

Giving workers information in- 
stead of keeping it from them re- 
verses the malpractice of some su- 
pervisors. 

Evaluation of work performance 
and seeing to it that ALL forms of 
compensation are applied to the 
right and wrong discharge of re- 
sponsibility is a frequently over- 
looked supervisory obligation. 

A good supervisor intentionally 
and purposefully plans to inspire 
her workers. Likewise, developing 
their aspirations is one of the most 
fruitful ways of making supervision 
easier. 

Modern invention has contributed 
very valuable equipment that can 
aid any supervisor to greatly im- 
prove her managerial effectiveness 
if she sincerely desires to change. 
But it must be remembered that 
the process of change is always chal- 
lenging and sometimes a bit painful 
. . for at least a few instants. Prog- 
ress must be paid for with time and 
effort. 


Eight basic principles . . measur- 
ing the results of instruction were 
listed by Amy Frances Brown, pro- 
fessor of medical nursing, State Uni- 
versity of Iowa College of Nursing, 
Iowa City, Iowa. 

1. Evaluation consists of finding 
out to what extent the objectives are 
being achieved. 

2. The method of evaluation 
should be selected according to the 





FOR DIABETICS 


CELLU 
UNSWEETENED FRUITS 


PACKED IN NATURAL JUICE OR WATER 


Brighten your diets with Cellu Canned Fruits. 
Over 16 varieties packed either in natural 
juice or water without added sugar. Food 
values are printed on labels to 

simplify diet measurements. : ) 
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OTHER CELLU FOODS 


Unsalted Vegetables and Soups . . . 
Unsalted Tomato Juice . . . Sugar Free 
Sweets .... Flours for Allergy Diets. 


WRITE FOR CELLU CATALOG 
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O 
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CHICAGO DIETETIC SUPPLY HOUSE Inc 


1750 West Ven Buren Street 
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objective one is attempting to meas- 
ure. 

3. Any satisfactory program of 
evaluation includes a variety of in- 
struments. 

4. A testing situation should give 
students the opportunity to demon- 
strate the ability which it is intended 
to measure. 

5. Such extraneous factors should 
be eliminated as would affect the 
validity of the test. 

6. The testing instrument should 
measure the student’s ability with 
the desired degree of specificity. 

7. The decision as to whether a 
student has had adequate experience 
in a given area should be made in 
terms of excellence of performance 
and quality of experience, not in 
terms of time spent or numbers of 
times in a given experience. 

8. Records of clinical practice 
should reflect the objectives of the 
practice and give evidence of the 
extent to which students have 
achieved the objectives. 

Among points made by Miss 
Brown were the following: 

“The effectiveness of dietary in- 
struction might be judged by the 
habits students demonstrate in their 
selection of foods. This might be 
judged by their filling out question- 
naires or check lists, if one can as- 
sume the results to be accurate. One 
might also make observations of the 
foods chosen from a cafeteria line, 
and then note what has actually 
been eaten when the tray is returned 
to the dishwashing room. Perhaps 
a difficulty in this method of evalu- 
ating teaching is that we are, in this 
last example, limiting the choice. 
The dietaries served to hospital per- 
sonnel are usually well balanced. If 
the student were making her own 
free choice, she might use much less 
judgment. 

“However, the point is illustrated 
that one of the objectives of instruc- 
tion in nutrition is to effect desirable 
behavior patterns in students with 
respect to selection of a diet. We can 
not know whether this objective has 
been attained until we have data 
concerning the behavior of students 
before and after the instruction. 

“There is no one best method of 
evaluation nor is there any one best 
type of test device. The selection 
must always be made in terms of the 
objective being measured. 
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FOR MORE PORTIONS— 
AT A LOWER COST.... 
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MEL-BRO 
Grad -Greasted 


TURKEYS 


On hospital menus everywhere will be observed a long- 
established holiday tradition . . . the serving of Pfaelzer’s 
Mel-Bro Turkeys — the turkeys with the savory, flavory 
goodness. 


Mel-Bro “Big Toms” are scientifically bred . . . you never 
saw so much meat per bird as on each of these new meat- 
type broad-breasted turkeys. You'll get more servings of 
tender, luscious meat per pound, too. Two thirds of the 
abundant meat yield is white, and only one third dark meat. 


Mel-Bro Turkeys are pen-raised under ideal climatic con- 
ditions and formula fed to provide you with birds of uni- 
form quality. Available either feather dressed or eviscer- 
ated (ready to cook). 


ORDER TODAY! 


Ask your friendly P.B. Repre- 
sentative for full information or 
write direct. 







/ 
PFAELZER BROTHERS, inc. 


THE HOUSE OF PERSONALIZED SERVICE 





939 West 37th Place « Union Stock Yards + Chicago 9, Illinois 
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Hermann Hospital 


HOUSTON, TEXAS 


Tike lic 


LOWERATOR Dispensers 








AMF Lowerator Dispenser floor models are loaded at the dishwasher with 
10 to 14 dozen plates or 75 cups...then they are wheeled to the food 
stations at the cafeteria counter. This system speeds service by eliminating 
a great deal of handling and rehandling. Sanitation is improved. Breakage 
is reduced. Efficiency is increased. 





PA hn id sc 


in-Counter Type AMF Lowerator 
Dispensers hold 5 to 7 dozen 
plates and 125 to 200 trays. With © 
such equipment, it is easy to 
handle the peak loads of the 

busiest periods. 





Benefit from the experience of Hermann 
Hospital, Institutions Grand Award Winner. 
You, too, will improve your food service while 
cutting food handling costs when you install 
AMF Lowerator Dispensers. 


SAVE SPACE * SPEED SERVICE * REDUCE BREAKAGE 


Floor and In-Counter Models * Heated, Unheated and Refrigerated Units 
Consult your Kitchen Equipment Dealer or Write for information 


1G. US 4Y. OFF. 


AMERICAN MACHINE & FOUNDRY CO., 485 FIFTH AVE., NEW YORK 1I7,N.Y. 
Western Distributor—Dohrmann Commercial Co. 
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Another 
Hospital with an 
efficient, economical 
kitchen by 


Kitchens designed and equip- 
ped by PIX make hospital food serv- 
ice faster, easier and better. For 
years experienced PIX engineers have 
been solving feeding problems in 
hospitals, schools and industry. Make 
the best use of your kitchen equip- 
ment budget—have your kitchen de- 
signed and built by PIX. 

Write Dept. H. 


atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 9 











SANATO RIO ESPERANCA 
Sao Paulo, Brasil 

“Almost a thousand hospitals here,” say 
Brazilian hospital people. At least 784 
according to data compiled by the pub- 
lishers of EL HOSPITAL. Each one of 
them gets all the news of new develop- 
ments, ‘each month, from this Latin- 
American hospital journal. A great many 
of them base their buying on what they 
read in this one journal that is read in 
over 3000 hospitals in all the Latin- 
American countries. For a hospital count 


by countries and pro rata costs of adver- 
tising to hospitals in each one of them, 


HOSPITAL 


INTER-AMERICAN 
NROSPIETAL S4SOUBNAL 


PUBLISHING COMPANY, Inc. 
AVENUE, NEW YORK 18, N. Y. 











EQUIPMENT FOR 

— THE HOSPITAL 

For over 50 years RECO Products have saved 
labor and food in Institutional Kitchens. Eco- 
nomical in price and operation costs. RECO 


Products are built for heavy duty and will 
give a life time of satisfactory service. 


RECO FOOD AND 
CAKE MIXERS 


Made in 2 and 4 speed 
types. 12 Ot. and 22 Qt. 
capacities. Will mix, beat 
cream, whip and mash. 
Attachments for chopping, 
slicing and grating. 
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vetEco 
EGETABLE 
4 PEELERS 


For peeling po- 
tatoes, turnips, 
carrots and oth- 
er root vege- 
tables. Abrasive 
on both cylinder 
and disc. 


REEZEN2ERS 
® LECTRIC COMPANY 


Established 1900 
3010 River Road River Grove, Ill. 











“If it is intended to appraise the 
student’s judgmenis, we must be 
sure to do that, not test her ability to 
recall what the teacher or the text- 
book said. 

“Validity is the most important 
characteristic of a good examination. 
An examination is valid if it meas- 
ures what it is intended to measure. 

“If the testing situation is one in 
which the student’s practice is being 
observed, and she is being judged on 
her ability to do a certain procedure, 
the situation should have been so 
controlled by the preparation the in- 
structor has made for the testing 
situation that extraneous factors do 
not affect the student’s performance. 

“The questions to be asked in a 
test should not call for more de- 
tailed information than the student 
can actually use in practice. 

“A change of emphasis is needed 
in diet therapy instruction if such 
instruction is to prepare nurses most 
adequately for the work they will 
do. The preparation of nurses en- 
gaged in private duty nursing is 
greatly decreasing .... With the 
growing trend in this country to 
provide more and more _ hospital 
beds and to hospitalize patients for 
minor illnesses, private duty nursing 
in homes is decreasing very rapidly. 

“. . The nurse who expects to 
engage in hospital practice has little 
need for skill in cookery. She could, 
however, make important use of an 
understanding of the normal diet and 
its modifications to meet needs in 
various illnesses. Likewise, she 
could extend the services of pro- 
fessional dietitians if she had skill 
in teaching individuals or groups of 
patients. It would seem that much 
of the time devoted to teaching cook- 
ery in nursing programs should be 
used for teaching the abilities the 
nurse actually needs. As far as the 
public health nurse is concerned, 
she too needs the knowledge and 
teaching skills mentioned, and, in 
addition, a grounding in the essen- 
tials of planning the food budget. 

“You are, perhaps, aware of the 
trend in basic collegiate nursing 
programs to prepare students so that, 
upon graduation, they are qualified 
to do staff nursing in either the hos- 
pital or a public health nursing 
agency. This trend should be recog- 
nized in the curriculum planning in 
nutrition and diet therapy.” ® 
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Be a winner in General 

Foods’ big 1952 contest 

@ SIX FREE TRIPS to the 1952 National 
Restaurant Assn. convention in Chi- 
cago this May, plus $200.00 spend- 
ing money, will be the first prizes 
won by three lucky dietitians, restau- 
rant owners or food service em- 
ployes in General Foods’ big fifth 
annual Institution Contest. Alter- 
nate first prize in each of the con- 
test’s three divisions is 100,000 prize 
points toward any of the 1,200 prizes 
listed in the G.F. prize catalog. 

Three second and three third place 
winners in each division are offered 
choices of some wonderful prizes or 
they may substitute 50,000 prize 
points for second place and 15,000 
points for third prize. The next 
seven winners in each of the groups 
receive 5,000 prize points apiece. 
Everyone entering the contest will 
receive 85 prize points with the com- 
pliments of General Foods! 

To win these marvelous prizes 
just write a statement of not more 
than 150 words on your hospital’s 
policies and ideas on any of the three 
group topics. Subjects for the essays 
are “What we do to build a bigger 
breakfast business,” “What we do to 
increase our in-between-meal, cater- 
ing or food-to-take-out-business,” 
and, the topic most applicable to hos- 
pital food service, “What we do to 
avoid repeat-meal monotony.” 

Your entries must be mailed to 
Reuben H. Donnelly Corp., P.O. 
Box 185, New York 46, N.Y. and be 
postmarked not later than Feb. 29, 
1952. B 


® APPROXIMATELY . . 250,000 persons 
of all ages have died in the U. S. 
of cancer during 1951, or one out of 
every seven deaths. Cancer killed 
21%6 times as many Americans dur- 
ing World War II as did a well- 
armed enemy. 


™ GROWTH . . is positive evidence of 


life. 
—Philadelphia Council Bulletin 


@ THE U. S. RICE CROP . . of 85,000,- 
000 bushels is grown in Louisiana, 
Texas, Arkansas and California . . 
with a little commercial production 
in Mississippi and Missouri. 
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Male humanitarians 
donate services, too 

Man just won’t be outdone. 
Little publicized, but doing an 
immense amount of good in hos- 
pitals are the “Gray Gentlemen,” 
the counterparts of the better- 
known “Gray Ladies.” Long hours 
of unselfish service are expend- 
ed by the “Gray Gentlemen”— 
and one hospital volunteer has 
been on the job for 32 years. 


Open $8,000,000 

th hospital 

®™ KINGS coUNTY Hospital’s new $8,- 
000,000 ten-story tuberculosis pa- 
vilion, in Brooklyn, N.Y., was 
opened on Dec. 3 with the admission 
of ninety patients, who have been 
lodged in a smaller building on the 
hospital grounds. They were moved 
to wards on the second and third 
floors of the new building, which will 
eventually house 750 patients. 








FAST TOAST SERVICE IS EASY 


with a Savory 


YOU’RE ALWAYS SURE of faster service with a Savory. 
Because Savory keeps pace with your needs, you are never 
bogged down by slow toasting — it keeps toast service ahead 
of toast demands. The continuously moving conveyor makes 
the toaster easy to load — and it unloads itself automatically. 
There’s no waiting, no confusion, no toast bottlenecks, no 


matter how heavy your demand. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 


Sold by Leading Dealers Everywhere 

















accounting and 
recordkeeping 


| Value of employe perquisites 


varies widely in U.S. hospitals 


by F. James Doyle 


® THE MONTHLY VALUATION placed on a perquisite of three 
meals per day . . for both professional and non-profes- 
sional personnel in hospitals . . averages about $28 
over the United States, according to a recent HOSPITAL 
MANAGEMENT survey. The range is from $10 in the South 
Central section to $45 in the New England and South 
Central areas. 

Specifically, the “highs” and “lows” for each geo- 
graphical region were found to be: 


VALUATIONS OF 3-MEAL PERQUISITE 


HIGHS 
NE* MA SA SC ENC WNC MS PC 
Prof. $45 39 40 45 32 37.50 30 42.50 
Non-Prof. 30 39 20 45 30 37.50 30 40.00 
LOWS 
Prof. $30 12 13 10 15 12.50 13 30 


Non-Prof. 30 12 13 10 15 12.50 13 25 


Source of information .. One hundred and forty-two 
hospitals supplied this and other information when the 
following question was asked as part of the monthly 
How’s Business survey: “What value is placed each 
month on an employe’s perquisites in your hospital . . 
the meals, uniforms and laundry of (a) professional and 
(b) non-professional personnel?” (The rest of the How’s 
Business respondents either left the answer to this spe- 
cial question-of-the-month blank or stated that per- 
quisites were not included in pay at their institutions.) 


even those with meal 
make no uniform allowances (although 


Uniforms .. Most hospitals . . 
perquisites . . 


*The geographical break down into eight areas embraces the fol- 

lowing states in each: 

NE. .New England: Conn., Maine, Mass., N. H., R. I., Vermont 

MA. .Middle Atlantic: New Jersey, New York, Pennsylvania 

SA. .South Atlantic: Del., Fla., Ga., Md., N.C., S.C., Va., W. Va., D.C. 

SC..South Central: Ala., Ky., Miss., Tenn., Ark., La., Okla., Texas 

ENC. .East North Central: Ill., Ind., Mich., Ohio, Wisconsin 

WNC. .West North Central: Kans., lowa, Minn., Neb., N. D., S. D., 

Mo. 

MS .. Mountain States: Ariz., Colo., Idaho, Mont., Nev., N. M., Utah, 
Wyo. 

PC. .Pacific Coast: California, Oregon, Washington 
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the commonest is for laundry employes). Of those that 
do, the national average is $4.55 for professional person- 
nel and $4.20 for non-professional workers. 


Laundry . . Three times as many hospitals evaluate a 
laundry perquisite as do so for uniforms. 

For professional employes the range is from 50 cents 
to $11.20 . . with the national average at $4.90. 

For non-professional personnel the range is from 50 
cents to $7.50 . . with the national average standing at 
$5.25. 


Purpose of presentation . . No general conclusions as 
to suitable valuations can be based on the sampling re- 
ported here. The highs, lows and averages are presented 
not for the setting-up of standards, or for guidance as to 
procedure, but F.1.0. (for information only), as indica- 
tive of current practice. & 
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“That's right. The offices are closed then . . get it?” 
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Sometimes a Hospifal needs a shot in the arm 


Plagued by rising costs and a falling 
labor supply, many a hospital today 
needs a “hypo” in its record-keeping 
department. 

While some hospital administrators 
lose patience — and money — at the 
mounting burdens of paperwork, others 
are turning to McBee Keysort cards 
and machines, using the same record- 
keeping systems business firms use. 


With existing personnel, without 


costly installations or major procedural 
changes, McBee Keysort Charge Tick- 
ets can provide any hospital with com- 
plete cost-control information, greater 
clerical efficiency and lighter work 
loads. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy and economical to 
collect the facts on each patient... 
classify them ... file them... find them 


...use them... quickly and accurately. 

Keysort Charge Tickets, together 
with McBee Unit Analysis, furnish re- 
ports of current and cumulative figures 
... comparative, flexible, low-cost re- 
ports that are adaptable to any situation. 

The McBee representative near you 
is trained to analyze your hospital's rec- 
ord-keeping problems and to show you 
where McBee can help you. Ask him 
to drop in. Or write us. 
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THE McBEE COMPANY 


Sole Manufacturer of Keysort = The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 


101 





Handling cash 


by Henry Amicarella 


Administrative Resident * Hospital Administration Program * Northwestern University 


® UNLESS a good, sound system of cash 
accounting is followed, persons in 
hospitals responsible for cash are 
sometimes apt to get into trouble. 
From the standpoint of internal 
control, and because of certain dis- 
tinctive characteristics of cash, it is 
very essential that the accounting of 
cash from the time it is received to 
the time of its deposit in the bank be 
conducted in such a manner that will 
not result in misappropriation or 
diversion from its proper channels. 

An attempt will be made here to 
outline briefly some of the things 
believed essential and important in 
the proper handling of cash. Every 
hospital has its own individual way 
of handling this problem, some more 
efficiently and better controlled than 
others. 

If a survey were conducted in hos- 
pitals where a sound system of cash 
accounting is in operation, very few 
differences would be found in the 
various steps and procedures fol- 
lowed in the handling of cash. Ex- 
cept for minor details, certain fun- 
damental principles and basic fac- 
tors of cash accounting would be ob- 
served to exist. 

To effect good internal control and 
proper treatment of cash, the follow- 
ing procedures would seem to com- 
prise a sound system of handling cash 
under most ordinary hospital circum- 
stances: 

1. The receipt of cash should be 
centralized in the cashier’s office. 
This places definite responsibility on 
fewer people and aims for better 
control of handling cash. 

2. Cash received should be re- 
corded with the least possible delay. 
All cash must be accounted for to in- 
sure that the proper account is 
credited. Cash should be recorded 
immediately upon receipt and pre- 
pared in triplicate, the original to be 
forwarded to the bookkeeping de- 
partment as the basis for posting 
to the individual accounts, the du- 
plicate to constitute a receipt for the 
patient, and the triplicate to be re- 
tained permanently in the hospital. 
The triplicate should be summarized 
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daily by machine tape, for entry in 
the daily cash receipts. The serially 
pre-numbered receipt form should be 
of the continuous autographic regis- 
ter type with locked-in triplicate 
copy. 

3. Handling accounting records 
and posting to individual accounts. 
This should be done by the book- 
keeper and not by the person receiv- 
ing the cash. This tends to act as a 
check and control to minimize the 
possibility of diverting cash from its 
proper channel. 

4. Receipt by mail. All cash re- 
ceived by mail should be listed in du- 
plicate as to source and amount; the 
original list to be forwarded to the 
cashier together with the cash, and 
the duplicate list is turned over to 
the bookkeeper for subsequent com- 
parison with the cashier’s record. 

5. Daily audit of cash receipts. At 
the close of the business day, the au- 
ditor should count the cash and 
check the receipts. This comparison 
and accounting is essential for ef- 
fective internal control. The auditor 
will make his report and note any 
discrepancies. 

6. Cash received should be de- 
posited in the bank intact at the close 
of the day or at other convenient 
time. Upon entry of the cash in the 
cash receipts records, the auditor 
should prepare the bank deposit slip 
in duplicate to be acknowledged by 
the bank and retained on file. 

7. Custody of cash. The actual 
handling of cash should be delegated 
to the cashiers. 

8. Working funds. The working 
funds should be in the sole custody 
of a single employe, responsible to 
the head cashier. The working funds 
should be established by withdrawals 
from the general bank fund. The 
fund should be maintained on an im- 
prest basis (custodian will be re-im- 
bursed by check for amounts paid 
out upon presentation and surrender 
of satisfactory evidence of such dis- 
bursements). The amount of this 
fund could be any amount within 
reason to care for the fund needs. 

9. Custody of change funds. All 





individual employes collecting cash 
should be provided with change 
funds in a reasonable amount. This 
same amount should be withheld at 
the close of each day out of the cash 
received in order to begin business 
the following day. Change funds 
should be kept in a suitable pouch, 
or container, appropriately iden- 
tified, and kept in individual safe 
boxes during the business hours. 

10. Custody of cash held for de- 
posit. Cash pending deposit should 
be retained in the cashier’s office un- 
der his safeguard and in the safe. 

11. Checks received. All checks re- 
ceived should be made payable to the 
hospital and be accepted by the bank 
only as deposits. Checks should be 
identified on the face of the receipt. 
If check carries face value greater 
than the receipt amount, the differ- 
ence should be noted on the back of 
the check and signed by the owner. 

12. Bonded employes. All employes 
who handle money should be bonded. 
Armored car system, if available, can 
be employed to deposit money. 

13. Cash from departments. All de- 
partments of the hospital should turn 
in to the head cashier all cash re- 
ceived at the end of the business day, 
together with ticket charges and re- 
ceipts. Cashiers should make out re- 
ceipts in triplicate; original to the de- 
partment, duplicate for the book- 
keeper, and triplicate to be retained. 

14. Flow of cash. The flow of cash 
would be: payer to cashier to safe to 
bank. 

15. Procedure steps. The following 
steps of procedures would be con- 
sidered: 

1. Receipt of cash. Cash received 
by the cashier over a counter or 
through a window. 

2. Receipts. Receipts made out in 
duplicate or triplicate. 

3. Posting. Posting to the accounts. 

4. Checking of cash and receipts. 
Cash is checked against receipts. 
Tape run on receipt book. 

5. Auditing and deposit. Audit of 
cash count and receipts. Nota- 
tion made and initialed. Money 
deposited in bank. 

Everyone is aware of the fact that 
the proper handling of cash is quite 
important and every hospital should 
see to it that its system of cash ac- 
counting has no loop holes or weak 
links. When this is done, there will be 
less worry and less criticism. & 
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"ALL OF OUR DEPARTMENT HEADS 
ARE ENCOURAGED TO READ 
HOSPITAL MANAGEMENT ™ 


Says 


HAROLD C. LUETH 
Dean 

The University of Nebraska 
College of Medicine 
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Very truly yours, 


Baro: ‘Prego 
ECL /mgm adc, Lueth, Dean 








A $2,000,000 institution; 
197 beds and 15 bassinets. 


Consistently Provides 
Up-to-the-Minute Help 


HOSPITAL MANAGEMENT provides an 
editorial department to meet the needs of 
every important hospital department. Its con- 
sistent service, as letters like the one above 
demonstrate, makes HOSPITAL MAN- 
AGEMENT an up-to-the-minute guide on all 
phases of hospital work. 


Hospital © 


Because HOSPITAL MANAGEMENT 
benefits the entire organization, over 88% of 
hospital administrators are already routing ‘it 
to their department executives. Their experi- 
ence recommends this helpful procedure to 
your own organization, if you are not already 
following it. 


NOTE: Hospital Administrators are invited to participate in 
this readership program. We would like to have you send us 
a statement of your departmental readership. 


Management 200 EAST ILLINOIS STREET °* CHICAGO 11, ILLINOIS 
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READ MOST BY MOST HOSPITAL EXECUTIVES 
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Allot metal 
continued from page 47 


nickel for civilian use in 1952 are 
concerned. While he conceded that 
allocations of these metals for the 
first two quarters appeared to be 
“reasonably safe,” he indicated that 
the mounting demands from atomic 
energy and jet aircraft construction 
might very well wipe out all chance 
of providing any of either metal for 


any civilian use. He pointed out that 
the atomic energy program requires 
enormous amounts of copper and 
jet engines need a great deal of 
nickel, which is becoming one of the 
scearcest of all scarce metals. 


Nickel short . . It is of course gen- 
rally understood that stainless steel, 
so deservedly and widely popular for 
hospital kitchen and clinical equip- 
ment, has a substantial component 











Avalably 





Here is a new, exhaustive study of the entire subject of fund 
raising for the voluntary hospital. Prepared by one of the 
country’s leading fund raising and public relations counsel, 
this 24-page, illustrated booklet considers in detail all the 
factors affecting hospital fund-raising, including the basic 
factors which motivate charitable giving; the practical con- 
siderations involved; the relation of Need, Availability of 
Money and Leadership as major factors in a successful cam- 
paign; the advantages of professional versus non-professional 
direction; a specific description of the services provided by 
professional fund-raising counsel; the kind and degree of 
cooperation expected from the hospital client, and the cost 
of professional fund-raising counsel. 


A copy will be sent without charge to the administrator or 
Governing Board member of any voluntary hospital when 
requested on hospital stationery. 


Write to Depariment K12 


DA ssociates 


INCORPORATED 





ROCKVILLE CENTRE, NEW YORK 
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of nickel, and manufacturers have 
been compelled to use in varying 
degrees metal with reduced per- 
centages of nickel in order to meet 
hospital requirements and still get 
along with less nickel in their steel 
than they would normally consume. 
The steel mills have done their best 
along this line, and hospital ad- 
ministrators are getting used to ac- 
cepting from their suppliers many 
items made wholly or in part of less 
desirable material than stainless 
steel of standard quality or monel 
metal, so long familiar to the field. 

The whole tendency toward 
shorter civilian supplies of the 
scarce metals, to say nothing of 
other goods, will undoubtedly be 
quickened by the recent disturbing 
reports of astonishing slowness in 
arriving at substantial production 
in various items on the rearmament 
program, notably and outstandingly 
in the production of jet planes. 
There is no question but what the 
country was profoundly shocked by 
the revelation that progress toward 
satisfactory production levels in this 
respect had been at a snail’s pace 
during the entire period of the Kor- 
ean war, and the excuses offered 
were not such as to carry much 
conviction. 

The situation revealed a painful 
degree of bureaucratic incompetence 
in the supply departments of the 
armed forces; and any demands for 
still larger shares of available pro- 
duction facilities will undoubtedly 
be met, in order to leave no reason- 
able excuse should production goals 
remain unmet. Thus the future of 
the entire civilian economy for an 
indefinite period looks increasingly 
difficult. The question remains 
whether sane and sound special 
consideration for the hospitals which 
must serve the civilian population 
will go even further than the modest 
additional allotment of structural 
steel and wire referred to above. 

In the light of these circumstances, 
some of the comments of the repre- 
sentative of the FSA Division of 
Civilian Health Requirements at the 
Maryland-D. C.-Delaware conven- 
tion, reported elsewhere in this is- 
sue, become especially worth bear- 
ing in mind as containing the utmost 
that can be expected in reassurance 
regarding meeting hospital needs. 

Demands for structural steel at 
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double the anticipated supply, less 
available aluminum than the com- 
bined needs of the military and civil- 
ian groups, and a really serious 
shortage of copper, are a little 
counterbalanced by the considered 
official view of the claimant agency 
that hospitals should not be forced 
to accept substitute and inferior ma- 
terials in the functional parts of 
equipment. 

Hospitals will continue using 
“DO” and “MRO” ratings for need- 
ed equipment and limited capital 
goods replacements or additions. ® 





ERTINENT 
URCHASING 
ARAGRAPHS! 











® THE PURCHASING AGENT who is not 
careful of his sources of supply, bids 
fair to become a good example of the 
expression that “Man is the only an- 
imal that can be skinned more than 
once.” 


® GOOD PURCHASING entails more than 
seeking a source and a low price. 
Potential savings are always present 
if the purchasing agent also sees that 
the item purchased is best suited for 
a particular need. 


™@ THE PURCHASING AGENT who is 
bound to his desk is missing a gold- 
en opportunity to improve himself, 
his position, and his usefulness to his 
institution. 


™ SOMEONE ONCE SAID that “Killing 
time is not murder, it’s suicide.” Ar- 
range your work so that you are not 
swamped with detail, but have a 
chance to think. You'll benefit by it, 
and so will your institution. 


@ IT IS CERTAINLY good business to 
have a friendly relationship between 
the purchasing agent and the sales- 
man but the purchasing agent who 
permits friendships to blossom into 
obligations may soon find that the 
salesman is doing the buying. 


—C. O. Auslander, Director, 
Joint Purchasing Corporation. 
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Standardization of pharmaceuti- 


cals continues to gain ground 

@ THE W. H. 0. COMMITTEE on Bio- 
logical Standardization recently es- 
tablished 16 new biological stand- 
ards. This makes a total of 55 bio- 
logical preparations which now have 
been standardized world-wide, 
either by W.H.O. or the old League 
of Nations. Included are several of 
the new antibiotics. 


The inventor . . of the Braille sys- 
tem of “blind” writing, Louis Braille, 
himself was blind from childhood. 


™ THE WORLD MAY BE DIVIDED into 
three classes: the few who make 
things happen; the many who watch 
things happen; and the overwhelm- 
ing majority who have no idea what 
happens. 

—I.H.F. News Bulletin, Dec., 1950 





New book 


MEDICAL 
TERMINOLOGY 





MADE EASY 


, ed 


Hospital Administrators 
Secretaries in Hospitals 
Nurses and Trainees 
Medical Record Librarians 
Laboratory Technicians 

in their Daily Work. 





Increase Medical Vocabulary 


Detect Errors of Sense 
in Medical Conversation 


Spell Medical Words 
Detect Meaning of Words 


The list of medical word stems, prefixes and suffixes, helps you detect meanings 
of words ... helps you understand medical conversations and letters. By looking 
up unfamiliar words, you can increase your vocabulary. 

This book enables you to find errors of sense and misspelled medical words. 
Consult the special section to translate properly slang phrases like ‘‘adams ap- 


ple,"’ ‘‘bad blood"’ and ‘cat fever.” 


“There is much need for a basic, accurate, comprehensive terminology, to help 
medical record librarions insure accuracy.’ Malcolm T. MacEachern, M.D., Di- 
rector Emeritus, A.C.S., Prof. and Dir. Program in Admin., Northwestern Univ. 


“Hospital Administrators, wishing to avoid confusion and misunderstanding, 
will find this volume a means of developing personal preciseness.” James A. 
Hamilton, Prof. and Dir. Course in Hosp. Admin., Univ. of Minn. 


“It will help nurses understand many of the unfamiliar words they hear each 
day.” Florence K. Wilson, R.N., B.A., M.A., Dean School of Nursing, Duke Univ. 


The author, JeHARNED, R.N., R.R.L., served as president of the American Asso- 
ciation of Medical Record Librarians 1929-31, served on committees of A.H.A., 
and is associate professor of training program in Medical Record Library Science 
at Duke University School of Medicine and Hospital, Durham, North Carolina. 

Only $5.00, 275 pages, 654 x 934, maroon cloth, plus postage. Postage paid 
in U.S. if remittance accompanies order. HM 12-51 


SATISFACTION GUARANTEED. ORDER COPIES FOR 
YOUR DESK AND YOUR DEPARTMENT HEADS TODAY 


PHYSICIANS’ RECORD CO. 


161 WEST HARRISON STREET bd CHICAGO 5, ILLINOIS 
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by Fritz Field Laundry Manager * Beth Israel Hospital * New York City 


@ THE CONVENTION of the National 
Association of Institutional Laundry 
Managers was held at the Sheraton 
Hotel in Chicago, October 18, 19, 20. 
It showed the increasing realization 
of the importance of laundry opera- 
tion to institutions and demonstrated 
the serious efforts of the laundry 
managers to meet the demand by 
improved supervision. 

Newly created courses in Laundry 
Management in colleges, universi- 
ties, and institutes give the laundry 
manager a better training in the 
highly technical operation of institu- 
tional laundries. An increasing num- 
ber of publications on laundry tech- 
niques and linen control are ap- 
pearing in institutional literature. 
It is well recognized that the laundry 
makes an important contribution in 
the control of disease and epidemics; 
a proper linen service is a requisite 
for the comfort of patients, person- 
nel, and guests as well as a valuable 
part of the public relations program 
of any institution. 

Leonard Goudy, secretary of the 
Council on Administrative Practice of 
the American Hospital Association, 
explained that hospitals do believe 
they should be in the laundry busi- 
ness, as practically all institutions 
above 100 beds operate laundries; 
but even 50% of institutions below 
100 beds launder their own linen. 
Mr. Goudy also noted that 25,000 
laundry workers are employed in 
short term general hospitals having 
332,000 beds. A total of 100,000 laun- 
dry workers are working in all hos- 
pitals in the United States. 
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Field trips . . The methods used to 
produce vital laundry supplies were 
explained in guided tours through 
the soap factory of the Swift Com- 
pany and a bleach plant. Visits to 
Michael Reese Hospital and the 
ymca demonstrated how to achieve 
top efficiency in laundry operation 
by using up-to-date machinery and 
modern production methods. The 
majority of conventioneers visited 
the American Institute of Launder- 
ing in Joliet to see the machines of 
all leading manufacturers at work 
side by side. The research and test- 
ing laboratories were of special in- 
terest as they play an important part 
in helping the laundry manager de- 
termine the quality of his work. 

The lectures covered many aspects 
of laundry management, e. g., tech- 
nical, supervisory, personnel, and 
availability of laundry supplies. Dr. 
George H. Johnson, vice president of 
the amt, spoke about “The Newer 
Textiles” and presented instructions 
for the handling of new fibres like 
nylon, orlon, rayon acetate, dynel, 
and glass fibres. B. E. March of Ar- 
mour & Co. compared the deter- 
gency of soap and synthetics in 
laundering cotton materials. Charts 
were shown to prove the superiority 
of soap in washing cotton in soft 
water. 


Human relations .. Richard D. 
Vanderwarker, director of Passa- 
vant Memorial Hospital, Chicago, 
discussed how “Effective Supervi- 
sion Requires Skill in Human Rela- 
tions.” Ask yourself, he said, such 


housekeeping: laundry 


Laundry managers’ convention report 


questions as these: What makes 
people work? Why do some but not 
all people produce effectively? An 
experiment showed that output in a 
factory jumped to an all-time high 
by orienting the workers into a 
friendly society of their own and by 
instilling in them a sense of status 
and dignity and of the value in their 
work contribution. 

The basic needs of all people are 
recognition, participation, a feeling 
of belonging, and security. Recognize 
the individuality and efforts of the 
worker. Let the worker express his 
own opinion and recommendations 
to satisfy the second need, participa- 
tion. Develop in each worker a feel- 
ing of belonging to an organization 
which serves the highest ideals of 
humanity. Provide security for the 
worker by being considerate and 
fair. 


Personnel morale . . Related to 
this talk was the speech of Norman 
Bailey, assistant director of Michael 
Reese Hospital, Chicago, on “The 
Personnel Department Looks at the 
Laundry.” He conceded that the in- 
stitutional laundry manager is at a 
disadvantage at the present time of 
peak employment because his limit- 
ed budget does not permit competi- 
tion with wages paid on the outside; 
in addition, the working conditions 
of institutional laundries (which are 
often located in basements) are not 
of the best. 


However, much could be done to 


build up the mental attitude of laun- 
dry personnel. Morale will be raised 
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« Let’s not clean away 
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dollars and man-hours 


with costly, inadequate floor care 





Wherever combination-machine-scrubbing is the practical solution to the 
floor-cleaning problem, any lesser, slower method is wasteful of money and 
manpower. A Combination Scrubber-Vac applies the cleanser, scrubs, 
rinses if required, and picks up (damp-dries the floor) — all in one opera- 
tion! Maintenance men like the four-in-one feature... also the fact that 
the machine is simple to operate. It’s self-propelled, and has a positive 
clutch. There are no switches to set for fast or slow —slight pressure of 
the hand on clutch lever adjusts speed to desired rate. The powerful 
vac performs efficiently and quietly. Cable reel is self-winding. Im- 
proved waterproof wiring and minimum electrical connections sim- 
plify the cleaning of the machine. Model 213P Scrubber-Vac at 
left, for heavy duty scrubbing of large-area floors, has a 26-inch 
brush spread, and cleans up to 8,750 sq. ft. per hour! (Powder 
dispenser is optional.) 





Finnell makes Scrubber-Vac Machines in a full range of sizes 
—for small, vast, and intermediate operations. From this com- 
plete line, you can choose the size that’s exactly right for 

your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 

man nearby to help train your maintenance operators in the proper 
use of the machine...to recommend cleaning schedules for most 
effectual care ... and to make periodic check-ups. For demon- 
stration, consultation, or literature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 2712 East St., Elkhart, Ind. Branch 
Offices in all principal cities of the United States and Canada. 


FINNELL SYSTEM, INC. Se Wa 


PRINCIPAL 


Originators of Power Scrubbing and Polishing Machines ™ a faba t3 
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by painting the laundry in lively 
colors, good lighting, and clean wash 
and rest rooms. By doing job analy- 
ses and job evaluations the laundry 
supervisor will be able to provide 
the personnel department with in- 
formation which will be helpful in 
finding the right type of worker. 
The laundry supervisor should also 
develop a program of orienting the 
new worker to his job in the depart- 
ment. Always remember that peo- 
ple do not work for money alone. 


Supplies . . Thomas A. Foster, in- 
dustry representative, Division of 
Civilian Health Requirements, U. S. 
Public Health Service, explained that 
up to the present time acute short- 
ages of supplies have been held to a 
minimum. However, when the mili- 
tary services step up their require- 
ments for the remainder of the fiscal 
year, shortages will develop in such 
items as bed linen and cover cloths. 
In connection with the shortage of 
nickel, monel had to be replaced by 
stainless steel. In times of scarcities 
such as the current period, good 
maintenance of machinery is essen- 
tial to keep down costly interrup- 
tions of service. 

The convention was well attended. 
There were representatives from the 
West and East coasts, as well as from 
the South; Canada sent delegates, 
and even Venezuela was _ repre- 
sented. & 


Rochester hospital adopts 
public relations program 
@ IN LINE WITH A LONG-RANGE public 
relations program, both internal 
and external, General Hospital in 
Rochester, N. Y., has retained the 
services of Warren Phillips Associ- 
ates, public relations consultants. 
The organization was engaged for 
two years in a recent action by the 
board of directors, following a six- 
month experimental period. 
Projects already inaugurated in- 
clude the formation of a_ speaker’s 
bureau utilizing hospital personnel, 
and a weekly radio program which 
features 15-minute talks on various 
phases of hospital operation. News- 
paper, radio, television and mag- 
azine coverage of all news stories and 
the development of special stories 
and projects designed to tell the hos- 
pital’s story to the community will 
also be handled by the organization.# 
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What an administrator should 


know about laundering 


by R. J. de Mitchell 
@ IN A RECENT LETTER, a hospital ad- 
ministrative intern at Northwestern 
University asks: “What should an 
institutional. administrator know 
about his laundry?” 

The answer to this question can 
easily develop into a controversial 
issue. Although there may be a gen- 
eral agreement on certain broad 
points, chances are you'll get a wide 
difference of opinion on details. 

An able administrator knows 
something about every phase of op- 
eration under his supervision. He 
also knows enough of the details 
connected with each department to 
enable him to coordinate the vari- 
ous units into an efficiently operat- 
ing whole. He is a jack of all trades 
and a master of all . . and that in- 
cludes laundering. 

For instance, an administrator 
should have a working knowledge 
of washroom fundamentals and pro- 
cedure. He should know laundry 
supplies and their uses (particular- 
ly those that affect the life of linen). 
He should also know the chemistry 
of washing as well as the types and 
functions of laundry washroom 
equipment. 

In the finishing departments, the 
administrator should be familiar 
with the functions of all equipment. 
He should have a_ knowledge of 
processing methods, and he should 
know production capacities. 


Responsibility . . As in other de- 
partments in the institution, the ad- 
ministrator has a responsibility to 
laundry workers. A -progressive 
personnel relations program will al- 
most always help workers maintain 
.. and even increase . . their produc- 
tive efficiency. 

The administrator’s responsibility 
also extends to the laundry man- 
ager. He must provide the laundry 
manager with the best equipment 
the institution can afford, adequate 
piping, sufficient steam supply, soft 
water, and an ample supply of hot 
water. He should also help him get 
the best possible work-flow layout 
so the laundry will produce to ca- 
pacity. 


The administrator should encour- 
age the laundry manager to make a 
good showing for the benefit of the 
organization. He should be prepared 
to discuss with the laundry manager 
his problems, and he should check 
the operating costs of the laundry 
with the manager frequently. He 
should also assist him in working 
out equipment changes and replace- 
ments. 

In many institutions, the adminis- 
trator is also the purchasing agent; 
in others there is a person delegated 
to do this work. In either case, types, 
specifications and washability of 
various linens should be known. 


As a buyer .. Thus when the ad- 
ministrator goes to buy, or approve 
the purchase of linens, he should 
know how they will wash and how 
they can be processed in the plant 
with the present work flow, equip- 
ment and schedules. 

Recently an administrator was of- 
fered nursemaids’ uniforms at about 
half the regular price. Before he 
bought them, however, he talked it 
over: with his laundry manager. It 
was a good thing that he did. 

The laundry manager pointed out 
to his administrator that due to the 
style of the uniforms, it would take 
twice as long to press them on the 
present equipment as compared with 
the uniforms in use. 

After a little figuring, the two de- 
termined that the cash savings from 
the bargain uniforms would be gone 
at the end of the first week because 
of the additional time required to 
process them. In a year’s time, the 
bargain uniforms would cost the in- 
stitution more than those which 
could be purchased at the regular 
price. Of course, the administrator 
didn’t buy them. 

An efficient laundry manager will 
welcome an administrator’s interest 
in his laundry. In turn, an efficient 
administrator should welcome sug- 
gestions from his laundry manager. 
Only through this mutual under- 
standing and cooperation car*laun- 
dry and linen costs be held ata 
minimum and the institution oper- 
ate within its given budget. " 
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Mechanizing with MONEL 


helped pave the way to a / N Gb in 


3h to SAV 


Could you take 5 men from your laundry de- 
partment and put them to work at other jobs... 


... yet reduce your laundering time from 60 
hours a week to 40... 


... and still provide all the sterile-clean linen 
needed for a 300-bed hospital? 


That's what they’ve done at Hackensack Hos- 
pital since installing mechanized American 
equipment made of MONEL®. 


In use now are two Cascade Automatic Unloading Washers 
with “Companion Controls,” a mechanically loaded Notrux 
Extractor, three Zone-Air Tumblers, four American One- 
Operator Press Units, and an 8-roll Sylon Flatwork Ironer 
with Trumatic Folder which automatically quarter-folds large 
linens lengthwise as they come from the ironer. 


Everything is designed for smooth-running efficiency. With 
American’s full automatic washing controls, for example, 
only three operations are needed for each load washed. Then 
a machine can be left unattended until its load is ready to go 
into the extractor containers. Automatic unloading takes less 
than a minute. And the mechanically loaded and unloaded 
Notrux Extractor saves as much as 22 man-minutes on each 
load. 


There are other savings, too, for supplies are measured 
mechanically, and washing cycles are automatically timed. 
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—at Hackensack Hospital 
Hackensack, N. J. 


You save not only supplies ... but steam, power, and water 
besides. What’s more, washing quality is always uniform. 

Because this equipment is made of Monel, you have no 
worries about rust, corrosion, frequent maintenance or costly 
repair. Monel is stronger and tougher than structural steel. 

It resists corrosion by soaps and detergents . . . by alkalis, 
starches, dilute bleaches and fluoride sours. Washer cylinders 
and extractor baskets stay smooth, don’t develop pits and 
rough spots. 


Right now, of course, Monel is being diverted to meet 
America’s vital defense needs and government stockpiles, and 
you may not be able to buy equipment immediately. But even 
if you have to wait, you can find out at once what moderni- 
zation will do to improve your laundry operations. See how 
it will save time, labor, fuel and supplies! 

For help in planning a smooth-running, modernized laun- 
dry department, write your laundry machinery manufacturers. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 
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product news 





Appetite curber 


®.WYETH HAS ANNOUNCED the intro- 
duction of a new drug, Adjudets, to 
curb appetite and maintain good 
health in the obese patient. Adjudets 
are said to combine the hunger sup- 
pressing action of candy, without 
candy’s caloric value, with adequate 
vitamin supplementation. Each of 
these green-hued, flavored candy 
troches supplies only 12 calories and 
average dosage is one before each 
meal. 


Circle 1201 on mailing card for details. 


New scientific tooth brush 


® THE VERY LATEST approved specifi- 
cations have been taken into ac- 
count in the new Chieftain hospital 
tooth brush, scientifically designed, 
and offered exclusively by Ameri- 
can Hospital Supply Corp. The head 
is 1-inch long and contains long- 
lasting Nylon bristles, arranged four 
tufts wide and eleven long, the right 
number for safe, thorough, comfort- 
able brushing. Bristles are medium 
strength and locked in so they can’t 
pull out. 


Circle 1204 on mailing card for details. 


Very Important Product 


® A POWERFUL NEW CLEANER, disin- 
fectant, deodorizer named VIP (Very 
Important Product) has just been 
placed on the market by Hysan 
Products Co. Hysan offers you a 
sample to try on walls, floors or any 
surface where germs, dirt and odors 
combine. As a shampoo for rugs and 
carpeting, VIP is said to be ideal. 
Economical to use, VIP can be dilu- 
ted with water and used effectivelv 
in a 1 to 40 solution. 

Circle 1206 on mailing card for details. 
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New mixing bowl is stable 


@ A LARGE MIXING BOWL with real 
stability is a must for use with an 
electric mixer and Nicro Steel Prod- 
ucts Co. now has just such a bowl, in 
stainless steel. The broad base and 
finely turned lip of the Nicro bowl 
are features that increase ease of 
handling and add extra security for 
use with most standard electric mix- 
ers. A mirror-like finish assures ease 
of cleaning and makes this equip- 
ment both handsome and practical. 

Circle 1202 on mailing card for details. 


New cleaning convenience 


@ A CLEANING Pap has to be really dif- 
ferent to be news, and Tower Indus- 
tries, Inc. is weaving one from Du 
Pont cellulose sponge yarn that is 
far from ordinary. Extremely ab- 
sorbent, sponge yarn won’t mold, 
sour, or leave lint, and wears many 
times longer than ordinary cloth. 
Never needs laundering either, be- 
cause dirt and grease rinse right out 
in water. The new window-wall- 
woodwork-dish-etc. cleaning pads 
are really a brand-new convenience! 
Circle 1205 on mailing card for details. 


Packaged air conditioning 


® TWO COMPLETE, separate refrigera- 
tion circuits are featured in a new 
series of Kooler-aire packaged units 
manufactured by United States Air 
Conditioning Corp. Designed for in- 
stallations which involve load varia- 
tions and require true capacity con- 
trol, the units will operate economi- 
cally at either full or half capacity. 
All the elements of a central station 
air conditioning plant are contained 
in a single package. 

Circle 1207 on mailing card for details. 
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Easy ice cube handling 


= LOW COST OPERATION is just one of 
the many outstanding features of 
the new Scotsman automatic Super 
Cuber introduced by American Gas 
Machine Co. Cubes produced, at 
about 15¢ per hundred pounds, are 
round, solid and crystal clear. They 
store perfectly as they won't stick 
together and are easily handled as 
they fit into any glass without forc- 
ing. Small and compact, the machine 
occupies a minimum of space. 

Circle 1203 on mailing card for details. 








Coffee capacity key 


®. YOUR KEY to greater coffee capaci- 
ty is the new “OK” Seco-Urn twin 
coffee maker that utilizes every inch 
of the minimum of space it occupies. 
Southern Equipment Co. gives you 
this budget-priced, stainless steel 
urn that promises to brew delicious 
coffee every time. Southern says 
Seco-Urn reduces waste and gives 
perfect coffee control with effortless 
operation and insured sanitation. 
And it’s hospital budget priced! 
Circle 1208 on mailing card for details. 
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Whirlpool bath is new therapy 


@ A COMPACT AND MOBILE hydrother- 
apy whirlpool bath by Wm. Rocke 
Co., Inc., answers your need for 
equipment that meets the exacting 
needs of the physician and lightens 
the technicians’ load. The manufac- 
turer recommends this bath for 
postoperative fractures to overcome 
atrophy of disuse, for relief of pain 
and relaxation of muscles prelimin- 
ary to massage, for stimulating cir- 
culation. 

Circle 1209 on mailing card fer details. 





Good design featured 


@ WHAT DO YOU LOOK FoR in a utility 
and anesthetist’s table? S. Blickman 
is marketing this new model with 
top and shelf both sound-deadened. 
Continuous guard rails are welded 
to the top and the smooth-operating 
drawer, with recessed handles, has a 
double-walled front for extra 
strength. Blickman’s all stainless 
steel construction and these many 
features combine to give you the 
utility table you’re looking for. 
Circle 1212 on mailing card for details. 
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Waiting room special 


™ HERE ARE TWO handsome new addi- 
tions to the famous Simmons line of 
hospital furniture which will be wel- 
come in any hospital room where 
more than two or three persons must 
be accommodated. These modern set- 
tees with clean-cut design may be 
used wherever smart, attractive yet 
durable seating is required. Easy to 
keep neat and shining, they are avail- 
able in either a two-seat or three- 
seat size. 


Circle 1210 on mailing card for details. 


Attractive vacuum jugs 


@ AN ALL STAINLESS STEEL vacuum jug 
with a lustrous platinum finish and 
attractive border design is hand- 
somely fashioned by Legion. Light- 
weight and easy to clean, these Le- 
gion jugs will maintain liquid tem- 
peratures . . hot or cold . . for hours. 
There’s no breakage with this model 
and no liners to replace. The vacuum 
jugs are available in ten and twenty 
ounce capacities to fill your hospi- 
tal’s varied needs. 

Circle 1213 on mailing card for details. 


Speedy bottle scrubber 


® THE BOTTLE WASHER shown above 
is the final answer for speedy, thor- 
ough scrubbing of nursing bottles. 
The old-fashioned hand methods 
and slow brushes are replaced by 
this modern machine by Southern 
Cross Manufacturing Corp. which 
washes any size or shape bottle in- 
stantly . . inside and out and spar- 
kling clean. With added speed and 
efficiency you save time and labor 
and actually save money too. 

Circle 1211 on mailing card for details. 


For winter’s worst 


@ THIS NEW TRIO SNOW JET literally 
eats up snow! Designed for easy 
maneuverability and built to capa- 
bly handle the worst that winter can 
offer, the rugged snow jet moves 
forward under its own power, cut- 
ting a 30-inch path with no effort on 
the part of the operator. The snow is 
blown, with tremendous force, far 
away from the area being cleaned. 
Depth of snow won't affect this 
rugged trail blazer. 

Circle 1214 on mailing card for details. 
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Handsome, practical curtains 


® FOR SAFETY, Savings and service in 
rooms serving the public there’s no 
curtain material that can equal 
Fiberglas multi-ply marquisettes, 
says Owens-Corning. Fiberglas cur- 
tains can’t burn, are laundered in 
minutes and require no _ ironing. 
They retain their unusual, translu- 
cent beauty and never sag or dis- 
color. Perfect and practical for the 
hospital. 


Circle 1215 on mailing card for details. 


Versatile communication 


® A CENTRALIZED RADIO SYSTEM work- 
ed out by American Communica- 
tions Corp. has many advantages in 
the normal operation of your hospi- 
tal and gives priceless help in time 
of emergency. The company offers 
to send you a booklet that explains 
just what the package installation 
of radio, fire alert, emergency light- 
ing, fire detection, call service, etc., 
can mean to your hospital. 


Circle 1216 on mailing card for details. 





Perfect close-work lighting 


® THIS TINY NEW portable fluorescent 
lamp, the Lite-Mite Lab-Lite, pro- 
duces clean diffused white light far 
superior to glaring yellow incandes- 
cent lighting. Designed and styled by 
Stocker & Yale, its fine baked, black- 
wrinkled exterior has a rich, attrac- 
tive appearance. Perfect lighting for 
every desk in your hospital is pos- 
sible with this functionally designed 
general utility lamp. 


Circle 1219 on mailing card for details. 


Bouncers cut breakage 


® PLACE A BEAKER BOUNCER at the bot- 
tom of every sink and over any hard 
surface where costly breakage of 
laboratory and pharmacy glassware 
is apt to occur. Distributed by 
Meinecke & Co., Inc., these resilient 
mats, made of chemically resistant 
Akrolite on a heavy steel mesh base, 
cushion shocks and protect your hos- 
pital’s glassware. 


Circle 1222 on mailing card for details. 
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Beauty and durability teamed 


® TO COMBINE BEAUTY with durability 
and low maintenance cost, Hospital 
Furniture, Inc. uses a Formica top 
on its new Model 805 bedside cabi- 
net. The sturdy material is unharmed 
by alcohol, fruit acids, medications 
and even boiling water. The finish on 
the cabinet shown here is frost wal- 
nut. Chest, dresser and combination 
dresser-desk are available in the 
same attractive and practical line. 


Circle 1220 on mailing card for details. 


Constant fire protection 


® AS WELL AS OFFERING around-the- 
clock fire protection, the ceiling fire 
extinguishers manufactured by 
Stop-Fire permit easy placement of 
such protection where it is needed 
most . . directly over danger zones. 
In case of fire, the unit discharges a 
wide-circling, fire-smothering 
spray of a new and highly effective 
extinguishant. 


Circle 1223 on mailing card for details. 


Strong rubber sheeting 


® APPROPRIATELY NAMED “Won Tare,” 
a new heavyweight Vinylite hospi- 
tal sheeting is meeting with tremen- 
dous acceptance. Manufactured by 
Plymouth Rubber Co., it is said to 
be the most durable type of sheet- 
ing yet produced and is long-wear- 
ing and highly resistant to moisture 
absorption. It’s soft and flexible and 
won’t crack or stick, whether wet 
or dry. 


Circle 1217 on mailing card for details. 


More positive intubation results 


® CLAY-ADAMS co. has improved its 
Cantor Intestinal Decompression 
Tube and now has it with a sealed 
distal end, greatly simplifying the 
technic. It’s now necessary to at- 
tach only a disposable neoprene- 
natural rubber bag to the sealed end 
of tube. The bag is then pierced. 
After bag is discarded, the disinfect- 
ed tube may be used again with a 
fresh bag. 


Circle 1218 on mailing card for details. 


Tilting blood donor table 


® FEATURING a convenient crank 
mechanism so that it may be tilted 
down and locked in either horizon- 
tal or tilted positions, the Tomac- 
Dade Blood Donor table is complete- 
ly new and economical. An accessory 
shelf slides out from either side to ac- 
commodate the blood bottle. This 
convenient table is constructed so it 
can easily be disassembled and com- 
pactly stored. 


Circle 1221 on mailing card for details. 


Mechanical water cooler 


® HERE IS FAST, fingertip-touch, 
smooth-flowing drinking water at 
the right temperature. Self-contain- 
ed and ready for installation is the 
new mechanically refrigerated 
stainless steel water cooler manu- 
factured by Star Metal Manufactur- 
ing Co. The unit is sanitary and 
sturdy and promises a_ refreshing 
glass of water every time. 


Circle 1224 on mailing card for details. 
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of suppliers 


Pfizer creates new 
vice-presidency 


® JOHN J. POWERS, JR. has been ap- 
pointed by Charles Pfizer & Co., Inc., 
Brooklyn, N. Y., to fill the post 
created by a new vice-presidency. 
According to President John E. Mc- 
Keen, Mr. Powers will be on special 
assignment with responsibility for 
all foreign activities of the company. 
This includes the operations of the 
company’s foreign trade subsidiaries, 
Pfizer Canada, Ltd., Laboratories 
Pfizer, S. A., Pfizer International 
Corp. and Pfizer, Ltd. 

Mr. Powers’ former position as 
secretary of the company has been 
filled by Robert C. Porter, counsel 
and head of the Pfizer legal depart- 
ment. A director since 1949, Mr. 
Powers became a member of the ex- 
ecutive committee early this year. 


Army commends new 
Picker x-ray unit 


® PICKER X-RAY CORP. received the 
commendations of the Armed Forces 
Medical Material Standardization 
Committee in Washington early in 
October when a demonstration of a 
new x-ray unit, described as the 
lightest and fastest ever made, was 
staged. The unit is, at present, the 
only one in existence, but produc- 
tion has been initiated and it is pre- 
dicted that the machine will be used 
in Korea this winter. 

The demonstration began with 
four medical-corpsmen carrying the 
unit from a hospital truck, with a 
table on which to place the patient. 
The unit can be assembled in less 
than five minutes and weighs only 
500 pounds as compared with 1000 
pounds for standard equipment. The 
film process used in connection with 
it is described as the same as in the 
Land camera and was worked out in 
cooperation with the Polaroid Corp. 
A full-size x-ray plate is turned out 
in one minute, without dark room. 
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New firm formed to represent 
makers of hospital equipment 


@ DURING THE RECENT AHA meeting 
in St. Louis, Russell W. Krapp an- 
nounced the formation of Ar-Kay 
Industries Inc. Mr. Krapp, who has 
been elected president and general 
manager of the new organization, 
stated that the company would rep- 
resent manufacturers of hospital, 
medical and dental supplies and 
equipment in the eastern half of the 
states. The new firm has offices at 
17203 Hilliard Rd., Cleveland, O. 


Eminent scientists address 
Warner research staff 

® FOLLOWING the International 
Chemical Conclave held recently in 
New York City, two seminars on new 
endocrine developments were held at 
the Warner Institute for Therapeu- 
tic Research, at which distinguished 
scientists from England and Sweden 
were guest speakers. 


Abbott publishes a 
handsome Christmas book 


# This year’s special Christmas edi- 
tion of Abbott Laboratories’ ““What’s 
New” is a strikingly handsome pub- 
lication in full color. An interesting 
combination of medical articles and 
fiction, the book contains some truly 
beautiful Christmas illustrations. 
The Christmas short stories and 
poems have been written especially 
for “What’s New” by some of Amer- 
ica’s best fiction writers, and the 
medical articles make as interesting 
reading as the fiction. 


Other news ..C. F. Baker, who 
joined Burroughs, Wellcome & Co., 
Tuckahoe, N. Y., in 1941 as assistant 
advertising manager, has been ap- 
pointed advertising manager. 

Jones Metal Products Co. has re- 
organized its sales department into 
two major divisions, naming Carl 
Sigler director of hospital sales. 
Herbert Boyer, for many years sec- 
retary-treasurer, has been elected 
vice-president in charge of sales. 

Two physicians, George F. Kamen, 
M. D., and Robert J. Feldmann, 
M. D., were recently added to the 
staff of Armour Labs, Chicago. 

Johnson & Johnson will sponsor 
a Christmas TV show with Disney 
characters telling a Christmas story 
to children in a hospital ward. 





Pictured here .. is a delivery of forty-five Hausted Wheel Stretchers to the Ohio State Univer- 
sity Hospital, Columbus, O., for use in the newly completed addition to the college hospital. 
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Maryland - D. C. - Delaware convention 


continued from page 44 


Trustees most potent factor . . 
Mr. Hamilton, introducing his forum 
with an analysis of the several fac- 
tors entering into the operation of a 
hospital, pointed out that the board 
of trustees is the community’s agen- 
cy for controlling the institution, 
with the administrator appointed by 
the board as its servant to carry out 
its policies, and the doctors on the 
medical staff carrying out their 
duties as individual professional 
men whose work in the hospital, 
while under the general control of 
the trustees, is done for their pa- 
tients. In the inter-relationship of 
these three factors, Mr. Hamilton 
expressed the belief that the board 
is much the most potent. A trustee, 
an administrator and a_ physician 
also discussed the subject, with little 
difference from this view. 

F. A. Wardenburg, a trustee of 
Memorial Hospital of Wilmington, 
and also president of Delaware’s 
Blue Cross plan, Group Hospital 
Service, described himself as an 
average trustee with some special 
knowledge due to the Blue Cross. 
He expressed the view that in medi- 
cal matters the staff should rule, 
seeing no way in which the adminis- 
trator can intervene, and added that 
he thought representatives of the 
medical staff should sit on the board 
of trustees and its executive com- 
mittee. Mutual respect. and confi- 
dence between board and staff are 
highly important factors, he empha- 
sized. / 

Sister M. Veronica, R. S. M., ad- 
ministrator of Mercy Hospital of 
Baltimore, described administrators 
as liaison officers between trustees 
and medical staff, and pointed out 


that with the increasing complica-_ 


tions produced by advances in 
medicine, few possess the qualifica- 
tions actually necessary for this job. 
She suggested that all policies of the 
hospital as laid down by the board, 
including personnel policies, should 
be formulated and communicated to 
all concerned, with regular meetings 
for the study of all problems in the 
hospital. She cofsidered an adminis- 
trative manual fo¥ the hospital to be 
necessary, and she commented that 
if the board is satisfied with the ad- 
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ministrator, a full-time assistant 
ought ta be employed to free the 
administrator from the handling of 
details. 

The doctor’s views were present- 
ed by a distinguished physician, 
Frank D. Costenbader, M. D., presi- 
dent of the Medical Society of the 
District of Columbia, and a member 
of the surgical staff of the Episcopal 
Eye, Ear, Nose and Throat Hospital 
of Washington. Stressing the fact 
that all groups within the hospital 
work for the patient, with none in- 
ferior to the others in this respect, 
he insisted that the doctor is as 
much interested in the hospital’s fi- 
nancial affairs as in any other aspect 
of its operation because it bears on 
the welfare of his patient just as do 
food and the physical plant. He de- 
clared that the doctors are not “a 
bunch of prima donnas,” as some 
reports would suggest, and that 
their feelings are most likely to get 
hurt where there has not been full 
understanding of what is going on. 
Thus, he said, keeping the staff in- 
formed will prevent most misunder- 
standings. 

In the discussion which followed, 
the consensus seemed to be that the 
medical staff should be left to disci- 
pline its members where necessary, 
and that medical men as active 
members of boards of trustees are 
likely to be useful. 

An excellent address on hospital 
economies was presented following 
the forum by Fred A. McNamara, 
chief of the Hospital Branch of the 
Bureau of the Budget. He urged the 
value of a management audit, either 
by an employe of the hospital or by 
an outside firm specializing in this 
sort of examination of a business or 
an institution, to give the responsi- 
ble administrator an accurate re- 
port of exactly what is going on so 
that he can achieve all possible 
economy as a result. Covering a hos- 
pital’s policies, programs, organiza- 
tion, structure, operating methods, 
standards of service, public relations 
and all other activities will give the 
administrator vital information, Mr. 
McNamara said, describing his own 
experience in the Veterans Admin- 
istration hospital set-up. 


Nursing personnel . . Followed by 
the presentation by hospital people 
of a skit entitled “The Story of 
‘We’,” by Beatrice Ritter, R. N., di- 
rector of nursing of the Gallinger 
Municipal Hospital of Washington, 
in which the trials of a director of 
nursing were amusingly and con- 
vincingly presented, the discussion 
of the effect upon the professional 
nurse of the dramatic advances in 
medicine and in hospital adminis- 
tration occupied the final session on 
Tuesday afternoon. President Hill 
presided, and introduced three 
speakers, Helen K. Powers, R.N., di- 
rector of nurses of George Washing- 
ton University Hospital, Washing- 
ton Alberta A. Dowd, R.N., super- 
visor of nurse assistants, Providence 
Hospital, Washington. and Hazel 
Young, R.N., assistant director of 
nursing education, St. Elizabeth’s 
Hospital. 

Miss Powers, whose subject was 
“Reasons for the Changing Func- 
tions of the Professional Nurse,” 
pointed out that both medical prog- 
ress, on the one hand, and the in- 
creasing demands on nursing per- 
sonnel in the hospital with a con- 
tinuing nurse shortage, on the other, 
had made it necessary to give the 
professional nurse broader scope 
and to bring to her assistance sub- 
sidiary nursing personnel to perform 
many of her former duties. 

Miss Dowd’s address, on the sub- 
ject of “Changing Staffs in Hospitals 
and Training Program for Workers,” 
tied in admirably -with its predeces- 
sor, emphasizing the fact that nurs- 
ing has always changed, and that 
the developments of recent years 
have made the assistance of trained 
aides and orderlies indispensable. 
She declared that more efficient and 
economical use of all professional 
nursing personnel, aided by the em- 
ployment of messengers, clerks, 
aides, practical nurses and orderlies, 
has come about as a matter of neces- 
sity. She conceded that less highly 
trained nursing personnel, such as 
aides or assistants, should be kept to 
duties within established limits, be- 
cause “she has only the how and not 
the why of nursing procedure,” and 
the degree of the patient’s illness 
and other established factors should 
govern her duties. 

Miss Young, speaking on the new 
emphasis on interpersonnel rela- 
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tionships, commented that there is 
inadequate educational preparation 
for advancement in nursing, since 
the good nurse, ready for promotion 
because of a fine record, is not nec- 
essarily a good supervisor. The 
nurse needs both intelligence and 
alertness, she said, and must grow, 
learning how to work with others. 
She expressed the view that there 
has been better instruction of stu- 
dent nurses along these and other 


lines in recent years, making for 
better nurse-patient relations. Guid- 
ance of ward personnel is one of the 
most important functions of the su- 
pervisor, Miss Young said, and she 
suggested that training for this is 
increasingly necessary. All grades 
of nursing and other personnel are 
first of all people, she concluded, 
and properly treated with this in 
mind, respond with better and more 
interested work. u 
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Nurse shortage 


continued from page 77 


ed for the education of the latter. 

The report estimated that there 
are now approximately 400,000 
women employed as practical nurses 
in the United States. Of these, only 
a comparatively small proportion 
have had the benefit of training in 
an approved school. 

“This is due to the fact,” Miss Tor- 
rop said, “that until the Association 
started its campaign to raise the 
standards of practical nurse educa- 
tion, there was no agency, public or 
private, that passed on the compe- 
tence of the schools or the teachers. 

“With the inception of the Nation- 
al Association for Practical Nurse 
Education, however, this situation 
gradually changed. The Association 
provided a consultant service of 
professional nurses to assist in de- 
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veloping the curricula in various 
schools and to recommend physical 
facilities and methods of teaching. It 
then accredited those schools meet- 
ing its requirements. The result was 
that standards for practical nurse 
education took a sharp turn upwards 
and today a school with Association 
approval can regard itself as one of 
the best.” 

The Association makes periodic 
survey visits to schools on its ap- 
proved lists to see that standards are 
maintained. It also helps new schools 
organize and acts as adviser to both 
private and governmental sponsors 
of practical nursing schools . . any 
place in the United States. 

“The newest school to be accredit- 
ed by the Association is the United 
States Army center at Walter Reed 
Hospital in Washington, D. C., where 
selected enlisted personnel of the 
Army Medical Corps are being 
trained to become practical nurses.” 
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Great white father 


continued from page 50 


sponsibilities to individuals beyond 
those who are its concern. It would 
leave to the States and communities 
full charge of the indigent sick; and 
all governments would act on the 
view that the self-supporting would 
as a matter of course be responsi- 
ble for their own health care, with 
voluntary organizations such as Blue 
Cross and hospitals and independent 
professional men playing their part, 
as they always have, in making this 
possible. 

This is basically simple and 
wholly desirable, from every possi- 
ble point of view. The fact that al- 
ready the vast amounts being spent 
by the Federal government for the 
various activities referred to are 
considered in some quarters as 
budget items that cannot be elimi- 
nated, speaks for itself. Some of them 
can be eliminated; practically all of 
them can be reduced if necessary, 
and as conditions warrant. Any oth- 
er attitude tends to fix permanently 
in the hands and on the shoulders of 
the Federal government rising con- 
trol and rising cost of services which 
might well be left elsewhere. 

Only the other day a well known 
research organization declared that 
increasing Federal support for edu- 
cation, training and employment of 
research scientists had become a na- 
tional danger, because it has pro- 
duced by natural consequence what 
was termed “a steady drift toward 
governmental control of science.” 
The same thing might well happen 
in the field of individual health care. 

Whose is the responsibility for 
the care of this individual or of this 
field of work? That is the question 
which has to be answered in every 
case; and unless the responsibility 
is actually that of the Federal gov- 
ernment, Uncle Sam should not as- 
sume it. He has too much to do al- 
ready. Besides, there is some ground 
for the suspicion that the once kind- 
ly old boy is beginning to reach out 
and take over control because he 
now loves control for its own sake. 
That won’t do, especially in the field 
of individual health care. 2 


®@ IT IS ALWAYS A PLEASANT THING to 

be right, but it is generally a much 

more useful thing to be wrong. 
—wW. R. Gowers * Clinical Lectures 
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Administrator's diary 


continued from page 41 


“At present, the wound is not yet 
healed and I am compelled to re- 
main in a sitting position and wait 
for the completion of healing. How- 
ever this does not pertain to the case 
as far as the hospital is concerned. 
To be most frank . .. I am rather 
‘at sea.’ In a situation such as mine 
I find it difficult to know just what 
would be the proper procedure to- 
wards reaching a satisfactory set- 
tlement for all those concerned. 

“Tt has been suggested that the case 
be placed in the hands of a compe- 
tent lawyer and it does seem to be 
sound advice .. . if an amiable set- 
tlement could be reached on a 
friendlier basis it would be most de- 
sirable... 

“The hospital has perhaps had ex- 
perience in cases of this nature be- 
fore and would be able to assist me 
with its more mature judgment in 
the matter. If it would, I can assure 
you that I would be most obliged. 
I am very anxious that everyone who 
has so graciously contributed to- 


wards my restored health, shall be 
justly recompensed for the services 
rendered; yet I find it extremely 
difficult to know just how to pro- 
ceed to get the most favorable re- 
sults. I sincerely hope that, with the 
cooperation of those concerned, a 
satisfactory solution will be found 
for this problem which threatens to 
make life extremely wretched with 
delays that should not be. In the 
eyes of taxpayers a parsimonious 
government is most admirable, but 
I’m sure injustice is not. I should 
perhaps have written a more stiff 
and formal business letter but after 
having found so many friendly 
people in the hospital I somehow 
can’t be that way toward them and 
I hope the business rule will be 
overlooked. 

“With many sincere good wishes 
for the New Year, I am, 

“Yours truly—,” 

Ten letters (from doctors, the 
hospital, War Department, engi- 
neers, the Reverend F., Dean W., 
and, of course, O.) . . .and twelve 
months later appears a copy of a let- 
ter from the United States Em- 


ployes’ Compensation Commission 
to O.: 

“Dear Sir: 

“The Commission is in receipt of 
a bill in the amount of $150.00 from 
Dr. O. and the Burlington Hospital 
in the amount of $463.99 for serv- 
ices rendered you on account of an 
injury alleged to have been sus- 
tained on August 3, 1937, while an 
employe of the U. S. Engineer Of- 
fice,——. 

“Since your case was disallowed 
by the Commission because the evi- 
dence was insufficent to show that 
your condition was due to the al- 
leged injury of August 3, 1937, the 
Commission would have no author- 
ity to pay for medical expense. 

“Dr. O.’s bill and the Burlington 
Hospital bill are returned herewith 
and payment of same should be as- 
sumed by you as a personal obliga- 
tion. Very truly yours, aig 
[Note: O. was a patient in the Hos- 
pital from August 5, 1937, to No- 
vember 4, 1937. His account card 
attached to the file shows that the 
bill was charged off on July 31, 
1940.] 








Motion pictures for 
U. of C. Clinic employes 


continued from page 35 


fee, or at a very nominal fee. The ex- 
hibitor is usually required to pay for 
insured transportation one or both 
ways as well as for any film damage, 
an item which can be held to a negli- 
gible amount by careful projection. 
Some films produced by commer- 
cial interest may have an undue bias 
and may blatantly promote the pro- 
ducer’s product. Experience teaches 
the exhibitor to avoid such films. 
Fortunately, many of the more re- 
cent commercially sponsored films 
are free from objectionable adver- 
tising and present only medically 
sound teaching material. Progressive 
companies are recognizing the merit 
as a public relations vehicle of pro- 
ducing outstanding films, often at 
great expense, without a shred of 
advertising other than their name. 


Publicity . . Publicity for the pro- 
grams is derived from several 
sources. Illustrated mimeographed 
notices are prepared for each pro- 
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gram; giving a brief description of 
the scheduled films together with 
their showing time. These are con- 
spicuously posted on bulletin boards, 
in locker rooms, and above time- 
clocks throughout the hospitals. No- 
tices are also sent out to every hos- 
pital and clinic department for post- 
ing. In all, several hundred are 
distributed. Programs are also an- 
nounced in “The Tablet,” the month- 
ly publication for employes of the 
University of Chicago Clinics. 
Finally, word-of-mouth promotion 
by “satisfied customers” plays a role. 
Perhaps there are some who may 
question the trouble and expense 
of this type of endeavor in the hos- 
pital personnel program. The foster- 
ing of an esprit de corps is reason 
enough. No attempt is being made to 
do anything more than to provide a 
useful background and to promote 
a constructive interest in the essen- 
tial work of the institution where 
one’s livelihood is earned. 
Whatever one’s job may be, it 
assumes added importance and sig- 
nificance when the worker gains an 
insight into the objectives and the 


over-all purpose of the hospital and 
something of the nature of disease 
and of the healing arts which make 
up the hospital’s primary activity. 
When an employe feels that his job 
is an integral part, small though it 
may be, of a supremely important 
and significant enterprise, pride in 
his work increases. Hospital em- 
ployes at all levels are likely to have 
an innate interest in medical matters. 
The wholesome nurturing of such 
curiosity is wholly desirable. Of 
greatest importance is the subtle 
changing of the attitude of hospital 
personnel toward the patient and his 
family: a promotion of sympathetic 
understanding of the human as well 
as the medical problems of the pa- 
tient. 

The enhancement of the learning 
progress carried on in a relaxed and 
leisure time atmosphere and the in- 
creased retention of learning so ac- 
quired is now becoming recognized. 
The training film which is made a 
minor but integral part of the pro- 
gram thereby gains added impor- 
tance and may assume the role of 
an added dividend. a 
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Improving professional and non-professional relations in hospitals ... Richard A. Kern 


continued from page 88 
training. This principle is also appli- 
cable to groups of hospitals of the 
federal services located within rea- 
sonable distances of one another. 
Finally, one might explore further 
the possibility of professional inter- 
relationships between service hospi- 
tals and civilian hospitals in the 
same areas. A good beginning has 


already been made in this regard in 
the staffing of certain hospitals of 
the Veterans Administration under 
the supervision of local deans’ com- 
mittees. In a few of these, medical 
students are now serving as clinical 
clerks. 

The residency training programs 
in many service hospitals have made 
liberal use of certified members of 
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the staffs of neighboring civilian 
hospitals. Residents of some teach- 
ing hospitals have been rotated 
through Army hospitals to relieve 
personnel shortages and at the same 
time to gain valuable experience. 

It would seem logical for service 
hospitals to make use of highly spe- 
cialized services available in adja- 
cent civilian institutions, such as a 
tissue culture service, a_ virologic 
laboratory, a radiotherapist, and 
many others. In return, the service 
hospitals could offer clinical instruc- 
tion in various fields of clinical medi- 
cine, such as tropical medicine, or- 
thopedic and traumatic surgery, and 
those involved in groups of rehabili- 
tation cases. Such instruction could 
be both at the graduate and the un- 
dergraduate level. 

I hope that the ever-improving 
professional relations between phy- 
sicians in federal service hospitals 
and their colleagues in civilian in- 
stitutions will pave the way for such 
an expanding cooperation, to the 
mutual advantage of the physicians 
and in the interest of an improved 
service to our patients. = 


Reminds technologists 
of place on team 


® Medical-technologists of the Massa- 
chusetts Association, at a semi-annu- 
al meeting in North Dartmouth, 
Mass., Oct. 20, were reminded by 
William Freeman, M.D., Truesdale 
Hospital, Fall River, Mass., of their 
responsibility as a part of the team 
in the care of the patient. 

Wendell T. Caraway, Ph.D., bio- 
chemist at the Providence Hospital, 
Providence, R.I., read a paper on 
“Spectrophotometry in the Clinical 
Laboratory.” Gordon D. Stokes, 
M.D., Fall River, Mass., discussed the 
importance of determining the uro- 
bilinogen content of urine and feces 
in the differential diagnosis of ob- 
structive jaundice. 

An announcement was made of a 
meeting to be held at the Boston 
Medical Library, Boston, Mass., on 
March 28-29, 1952. 

Dorothy B. Prest, Salem Hospital, 
Salem, Mass., is president of the as- 
sociation. a 
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Pre-employment medical exams prove merits ........- Nov. 44 


Pertinent Purchasing Paragraphs 
See nvccax dip a ia aioe aeace heii Sept. 82, Oct. 120, Nov. 76, Dec. 105 
Pharmacy a 
Essential business records in pharmacy .......-...++--- Dee. 78 
Hospital pharmacists hear panel discuss drugs in the _—- 
ct. 


hospital budget ..........ccccccccsecccccescccccccecs 
New Pharmuaceuticals............ Sept. 104, Oct. 104, Nov. 94 
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WANTED: TECHNICIAN-Laboratory;_regis- 
tered desirable, consideration given for ex- 
perience; salary open; 187 bed general hos- 
pital; 15 miles from Pittsburgh with or 
without full maintenance. Apply Sewick- 
ley Valley Hospital, Sewickley, Pennsyl- 
vania. 


DIETITIAN: Administrative head of depart- 
ment in 400 bed hospital on west coast with 
approved school of nursing and dietetic in- 
tern program. Salary open. State education 
and experience. Address communications to 
administrator of good Samaritan Hospital, 
Portland, Oregon. 


DIETITIAN (THERAPEUTIC), $259-$319. Pre- 
vious hospital and teaching experience de- 
sirable. 40 hour week, 3 week vacation, 
sick leave, retirement. Apply to Orange 
County Personnel Office, 644 No. Broad- 
way, Sante Ana, California. 











SUPERINTENDENT OF NURSES: 69 bed general 
hospital; good salary; liberal persunnel 
policies. Write The Grafton Deaconess Hos- 
pital, Grafton, North Dakota. 


ADMINISTRATOR—75 bed nursing home on 
Long Island, N. Y. Good opportunity Box 
360, HOSPITAL MANAGEMENT, 200 E. Il- 
linois St., Chicago 11, Illinois. 


HOSPITAL SUPPLY SALESMAN 
Can offer top. money-making line of Hos- 
pital Garments. Write fully. SHARWARD 
7 i CO., 2635 S. Wabash Ave., Chicago 











POSITIONS WANTED 





OuR 55th YEAR 
WroopwARD-- 

FORMERLY AZNOES 
’ 2 +h floor e185 N. WABASH*CH 
eee © @ © ANN WOOOWARD, Di 
WHEN IN NEED OF MEDICAL OR LAY AD- 
MINISTRATIVE PERSONNEL, OR AMERICAN 
BOARD SPECIALISTS TO HEAD DEPARTMENTS, 
PLEASE WRITE FOR RECOMMENDATIONS OF 

UALIFIED CANDIDATES. NO CHARGE WHAT- 
OEVER TO EMPLOYERS. 

STRICTLY CONFIDENTIAL. 
ADMINISTRATOR: Lay; University graduate, 
Civil and Architectural engineering, Ger- 
many; 4 years, construction superintendent 
(Germany); 5 years, draftsman, (NY); 1 
year, Clerk of Works, architects office, 
(NY); 6 years, Superintendent of Buildings 
and Business Manager, southern Medical 
College; 6 years, Superintendent of hospital 
and Business Manager, same college; 7 
years, Director, same college and 200 bed 
affiliated teaching hospital; well qualified 
all phases hospital administration; supe- 
rior construction specialists, able plan and 
supervise from blue-print stage to final 
completion; seeks more moderate climate; 
middle 50’s immediately available. 
ADMINISTRATOR: Lay; experience includes 
4 years, assistant administrator, and 8 
years, Director important 300 bed univer- 
sity hospital; active in national hospital 
affairs; Member, House of Delegates, Amer- 
ican Hospital Association and Memb:«r, 
ACHA. exceptionally well qualified; seeks 
hospitals 250 beds up; prefers warm cli- 
mate; immediately available. 
ANESTHESIOLOGIST: Certified; early 30’s; 
several years, Chief, Department Anesthe- 
siology, U. S. Army Hospital; 1 year, An- 
gigs University Hospital; past 
3 years, Associate; private practice of An- 
esthesiology; immediately available. 
ANESTHETIST: 34; registered AANA; gradu- 
ate of approved hospital course; 2 ycars 
experience; asking $4500; available soon. 
BACTERIOLOGIST: 28; married; Masters de- 
gree; 2 years experience; salary $3600; im- 
mediately available. 

DIETITIAN: 48; registered; Masters degree; 
fourteen years experience responsible posi- 
tions; $4000; available svon. 

DIRECTOR OF NURSES: 53; single; graduate, 
Columbia University; 15 years experienc: 
as Instructor and supervisor; 3 years, As- 
sistant Director of Nurses, large hospital; 
$3600; immediately available. 
HOUSEKEEPER: 51; single; 5 years experi- 
ence; $2400 and maintenance. 
PATHOLOGIST: 35; Certified in both branch- 
es; excellent residencies, university hosp:- 
tals; past 2 years, Pathologist and Director 
of Laboratories, important eastern univer- 
sity hospital; draft exempt. 

PHARMACIST: Female; 42; registered; single; 
Graduate, University of California; 20 years 
experience; available 30 days. 
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RADIOLOGIST: 34; excellent training and ex- 
perience; Certified in Diagnostic and ther- 
apeutic Radiology; W. W. 2 veteran; pre- 
pe southwest or West; immediately avail- 
able. ‘ 

RECORD LIBRARIAN: Single; 50; 20 years ex- 
perience; registered; desires responsible 
appointment; available soon. 
TECHNICIANS: (a) HEAD TECHNICIAN; 31; 
single; B. S. in Med.cal Technoiugy; 5 years 
experience; salary $1200; available soon. 
(b) MEDICAL TECHNOLOGIST: 25; single; 
college graduate; registered ASCP; 3 years 
experience; $3600; available 60 days. 
X-RAY & LABORATORY TECHNICIANS. (a) 41; 
widow; no children; Member, American 
Registry of X-Ray Technic.ans; 12 years 
experience; $3600. (b) Male; 26; single; col- 
lege graduate; Member, ASCP; 5 years ex- 
perience; $4200; immediately available. 





Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS MANAGER: 4 years College; ac- 
counting major. Age; 42. 6 years Assistant 
Comptroller and Chief Accountant in two 
large eastern hospitals. Wishes advance- 
ment. 

ADMINISTRATOR: 2 years approved course 
Institutional Management, following 1 
years experience public accounting; three 
years Administrator, 120 bed hospital, New 
England, Available. 

DIRECTOR OF NURSING: Experience in direct- 
ing university schools of nursing; prefers 
position in large southern or western hos- 
pital. 

DIETITIAN: M.S. Degree; 10 years dietitian, 
150-500 bed hospitals, west coast. Prefers 
Northwest. 

HOUSEKEEPER: 1 year’s training large Chi- 
cago hospital. 4 years 200 bed Ohio hospital. 
East or Mid-west preferred. 





The Medical Bureau has a great group of 
well qualified candidates available for pu- 
sitions in the medical hospital and allied 
flelds. Among them are administrators, 
physicians qualified to head departments, 
residents, dentists, scientists, dietitians, 
social workers, laboratory personnel and 
graduate nurses. Candidates are located in 
all parts of the country thus atlas Ber. 
sonal interviews practicable. The Medical 
Bureau (Burneice Larson, Director) Palm- 
olive Building, Chicago. 


FOR SALE 


NATIONAL CASH REGISTER POSTER 
Especially built as a Hospita! Poster with- 
out a number printer. Class 2000. Used less 
than 4 years. $999.00 f.o.b. Southside Dis- 
pe Hospital, Mesa, Arizona. N. D. Roberts, 

m. 











Kansas Hospital Association 
elects officers for 1952 

@ AT THE MEETING of the Kansas Hos- 
pital Association held Nov. 8-9 at 
Topeka, Kansas. the following were 
named as officers as Bruce W. Dick- 
son, administrator of Bethany Hos- 
pital, Kansas City, assumed the 
presidency: president-elect, Armour 
H. Evans, superintendent, Wesley 
Hospital, Wichita; vice-president, 
Sister M. Aloysia, administrator, 
Mt. Carmel Hospital, Pittsburgh; 
and treasurer, Carl C. Lamely, ex- 
ecutive director, Stormont-Vail Hos- 
pital, Topeka. The latter two were 
re-elected to their posts. 5 


New president named for 
Nebraska Hospital Association 

@ JAMES G. CARR, JR. took office as 
president of the Nebraska Hospital 
Association at the organization’s an- 
nual meeting in Omaha Nov. 15-16. 


Poring over the budget. . the officers of the 
Rochester Regional Hospital Council, Inc., 
are shown below. The relatively new or- 
ganization, which was formed this year, 
represents 29 hospitals in Rochester, N. Y. 
and its 1l-county environs. 

Shown, left to right, are George J. Hucker, 
president of board of Geneva General Hos- 
pital, president of the council; L. Dudley 
Field, member of the Board of Park Avenue 
Hospital, Rochester, and council secretary; 
Lawrence J. Bradley, administrator of 
Genesee Hospital, Rochester, and council 
treasurer; and Frank H. Hamlin, president 
of board of F. F. Thompson Memorial Hos- 
pital, Canandaigua, and council vice-presi- 
dent. 
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One case of these sponges 
saves 16 hours’ time 


RONDIC Sponges ideal 
for wide variety 
of hospital uses 


It takes 15 seconds or more for your nurses to 
make each ‘‘cherry’’ sponge by hand. That’s more 
than 16 hours to make 4,000—and this labor plus 
the materials costs substantially more than a case 
of 4,000 Rondic Sponges. 

Rondic Sponges are easily handled with forceps, 
do not stick together. Cotton-filled, gauze- 
wrapped, with gauze ends tucked inside and held 
securely. Round, soft, absorbent. Made by ma- 
chine for greater uniformity. In 4 convenient sizes. 

Here's a check list of uses for Rondic Sponges in 
different departments of your hospital. Look them 
over. Check the dressings you now use in these 
departments. Compare these dressings with 
Rondic Sponges, and see for yourself where Rondic 
can give you better service at less cost! 


Operating Room 
1. For ‘‘prepping”’ 
2. For “‘sponge-stick”’ sponging 
3. For tonsil sponges 
4. For blunt dissection 
9. For sponges in vaginal and rectal repair 


Central Supply or Floors 
1. For wiping or protecting hypodermic needles 


2. For cleansing the skin when 
dressings are changed 


3. For “‘prepping”’ 
Emergency Department 


1. For alcohol sponges (or other medication) 





RONDIC Sponges are available in 4 convenient sizes 


U ¥ par at 


| (BAUER &BLACK) | 


mc of The Kendall Company *Reg. U. S. Pat. Off 
eg. U. 5. Pat. . 








128 HOSPITAL MANAGEMENT 
































NACAP 


ways better than ever before 
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Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


Kasier to handle: F¥irmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing, 


Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


5 ] Joubl y economical: Low in original purchase price, new Anacap Silk 


is also low in individual suture cost because of its long sterilizc- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D e G Atraumatic® needles attached 


DAVIS & GECK, INC. 


® 
57 Willoughby Street, Brooklyn 1, N. Y. 
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WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


‘> 


Plus. @ controls for circulating nurse. 
2 Track mounting for complete coverage of operating field. 


es Offset spring-tensioned arm for vertical adjustment as 
well as illumination of lateral and perineal approaches. 








AMERICAN STERILIZER COMPANY 
Exie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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